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ARTICLE XI. 


A CASE OF TETANUS FOLLOWING COMPOUND 
FRACTURE OF THE LEG: RECOVERY. 


Under the care of E. J. A. TRIMBLE, M.D., of Sagetown, Ill., and DAVID 
McDILL, M.D., of Biggsville, Ill. 


REPORTED BY DR. TRIMBLE. 


On the 8th day of December last, Edward Gotke, a laborer 
in the stone quarry at this place, while engaged, with several 
others, in moving a heavy piece of rock, had his right leg caught 
between the same and a bank of frozen earth, and severcly 
injured. On examination, about two hours after the accident 
occurred, a fracture of both the tibia and fibula was discovered 
in the lower portion of the middle third of the leg, both bones 
being broken on the same line, and in a transverse direction, but 
With no comminution of the fragments, and no displacement. 
About two inches above the point of fracture, on the posterior 
surface of the leg, and a little to the inner side, was a wound of 
an inch in length, externally, communicating with the fragments; 
while the skin and underlying tissues surrounding the injured 
bones, were badly crushed and bruised from a point two inches 
below the seat of injury, to one four inches above. Extensive 
discoloration existed between these two points, while the cellular 
tissue throughout almost the entire length of the limb, from 
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knee to ankle, was infiltrated with air in such a degree as to 
present marked resonance on percussion; there had been con- 
siderable hemorrhage, but the principal vessels of the leg were 
apparently uninjured. 

Dr. McDill agreed with me in thinking that the probabil- 
ity of our being able to save the limb was not great, but the 
solicitations of the patient and his friends finally induced us 
to make an attempt to do so. The leg was accordingly laid 
in a fracture box, supported by bags of cotton, and cold lotions 
constantly applied, a little morphia being given occasionally 
to prevent muscular contraction. By the third day, the swell- 
ing of the limb had mostly subsided, and sloughing of the in- 
tegument begun. The pads of cotton were now removed and 
replaced with bran, which could be removed from about the 
point of injury whenever it had become saturated with the dis- 
charge; and the sloughing surface frequently washed off with 
a weak solution of carbolic acid. This treatment was con- 
tinued until the tenth day, when the limb was removed from the 
fracture box, and suspended on the anterior splint of N. R. 
Smith. This apparatus was found to answer an admirable pur- 
pose in affording steady and equable support to the limb, while 
it relieved the sloughing surface on the posterior aspect of the 
leg from the heat and pressure which we had been unable to 
prevent while the fracture box was used. It also enabled us to 
constantly observe the progress of the sloughing process, and 
to apply our dressings without difficulty. The appearance of 
the leg at this time was anything but encouraging; although 
the wound leading to the broken fragments had apparently 
closed up, yet the extensive sloughing of the integument, which 
included the greater portion lying between the points mentioned 
as the limit of discoloration, viz.: from a point two inches be- 
low the seat of fracture to one four inches above the same, ret- 
dered the leg, within these limits, an almost entire mass of 
disease. 

The splint used was of wood, as we were unable to procure 
the wire splint recommended by Dr. Smith. It was carefully 
adapted to the length of the limb, and to the angles of the knee 
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and foot, with the limb slightly flexed at the knee-joint, and ex- 
tending about six inches above the knee. Thus adapted, it was 
laid along the anterior surface of the leg, and confined by strips 
of adhesive plaster: one around the foot, one around the ankle, 
just below the edge of the sloughing surface, one just above the 
same, one around the knee, and one above the knee. The hooks 
attached to the suspensory cord were then applied, and the limb 
swung up, and a roller bandage applied around the limb and 
splint, from the toes to the ankle, and another from the upper 
edge of the slough to the end of the spint above the knee. 

Carbolic acid dressings were used throughout the whole 
course; and were prepared in the manner advised by Professor 
E. Andrews, in his article on antiseptic surgery, in the Chicago 
MepicaL EXAMINER, for December, 1869. The carbolic oil 
aud the five per cent. solution were used in the following man- 
ner: the sores, after being thoroughly cleansed, were syringed 
off with the five per cent. solution; a piece of patent lint wide 
enough to embrace the whole of the sloughing surface was then 
saturated with the carbolic oil, and wrapped around the limb, 
and held in this situation by a many-tailed bandage, passed un- 
der the leg and tied over the splint above. These dressings 
proved in every way satisfactory; and throughout the whole 
period in which the patient was under our care, the improve- 
ment so far as the leg was concerned, was almost uninterrupted. 

On the eighteenth day, viz.: Dec. 25th, symptoms of tetanus 
appeared; the patient complaining of stiffness and soreness of 
the jaw and neck, and inability to open the mouth more than 
half way. Bromide of potassium and extract of Indian hemp 
were prescribed, in the proportion of twenty grs. of the former 
with two grs. of the latter, every four hours. During the three 
days following the patient remained in much the same state; on 
the 28th, the dose of Indian hemp was increased to four grs. 
I transcribe from my note book the following condensed record 
of the case from that date: 

Dec. 29t . Trismus slightly increased; substituted the tr. 
of Indian hemp for the solid extract, and ordered half a drachm 
with 40 grs. brom. potass. every five hours. 
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30th. No change. 

31st. Trismus slightly increased. 

Jan. 4th. Has remained in about the same condition since 
the 31st ult. 

5th. Trismus considerably increased, with some stiffness of 
the muscles of the back, and jerking of the injured leg. Head 
drawn back slightly; appetite poor; hands and feet cold; pulse 
100. The bromide of potassium and tr. of hemp were now dis- 
continued, and as the bowels were confined, an ounce of castor 
oil, with half a drachm of turpentine, administered, and one 
forty-eighth gr. sulphate of atropia injected into the arm. At 
5 P.M. there was marked improvement; extremities warm, skin 
moist, pulse 90, and suffering no pain; pupils not affected. As 
the bowels had not yet moved, the castor oil was repeated. 

6th. Trismus about the same; had some “jerking” of the leg 
during the night; pulse 110; bowels moved this morning. One 
forty-eighth gr. of atropia was injected. 

7th. Patient not so well; trismus somewhat increased, with 
more “jerking” of the leg than heretofore; abdominal muscles 
rigidly contracted; extremities cold; pulse 110; pupils normal. 
One thirtieth gr. of atropia was injected, and repeated at 5 P. 
M., and again at 12 P.M. 

Sth. Not much change. The leg still “jumps;” abdominal 
muscles rigidly contracted, and there are occasional spasms 
of pain and cramping of the bowels. Bowels confined; pulse 
98; pupils dilated. Administered 10 grs. hydg. chol. mite., to 
be followed in four hours by an ounce of castor oil, with half a 
drachm of turpentine, and injected one forty-eighth gr. sulphate 
of atropia. At 8 P.M. the injection was repeated. 

9th. Is feeling about the same as yesterday. Bowels moved 
during the night; pulse 100; pupils dilated. One forty-eighth 
gr. atropia was injected, and at 8 P.M. one thirtieth gr. 

10th. Can observe no change. Injected one forty-eighth gr. 
At 8 P.M. an ounce of castor oil was administered, and the 
injection of atropia repeated. 

11th. About the same as yesterday. Bowels moved this 
morning; pulse 95; pupils only slightly dilated; one thirtieth gr. 
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sulphate atropia was injected, and at 8 P.M. one twentieth gr. 

12th. Rested well last night, and feels better this morning. 
Injected one thirtieth grain of atropia, and at 8 P.M. one 
twentieth gr. 

Our patient continued in about the same state until the 19th, 
the abdominal muscles remaining perfectly rigid, and the tris- 
mus marked, though not interfering greatly with deglutition, 
nor giving rise to much pain. The appetite fair and the pulse 
ranging from 90 to 110. Laxatives were administered occasion- 
ally, as required, while the amount of atropia injected was 
gradually increased, until one twelfth gr. was injected twice 
daily. 

19th. Patient appears a good deal worse than usual. Tris- 
mus somewhat increased; abdomen perfectly hard, with a great 
deal of pain and cramping. There is more “jerking” of the 
affected limb than heretofore; and the respiratory muscles seem 
to be implicated. He has some difficulty of breathing, and is 
unable to fully inflate the lungs. Bowels open; appetite poor; 
pulse 110; pupils only slightly dilated. One twelfth gr. atro- 
pia injected, and repeated at 8 P.M. 

20th. About the same as yesterday. Injections repeated. 

21st. Isa good deal better. Rested well through the night. 
Trismus somewhat decreased; abdominal muscles much less 
rigid, and there is no jerking of the leg. Pulse 90; pupils 
partially dilated. One twelfth grain of atropia was injected, 
and repeated at 8 P.M. 

22d. The improvement noticed yesterday still continues. 
Trismus much less marked, and the rigidity of the abdomen 
almost disappeared. There is no pain nor cramping, and the 
respiration is easy and natural. Appetite good; bowels open; 
pulse 90; pupils dilated. One twelfth gr. atropia was injected, 
and at 8 P.M. one twenty-fourth gr. 

From this time forward the improvement was uninterrupted 
and rapid, the tetanic symptoms disappearing with so much 
celerity that on the 24th there remained no apparent trace of 
the disease. The injections of atropia were discontinued on 
the 26th, and on the same day the splint was removed, and the 
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leg found to be of proper length and shape, and the bones 
firmly united. At this time, Feb. 4th, the external sores are 
less than one-third their original size, and fast filling up. During 
the whole course of the treatment the patient was allowed the 
most generous diet that could be procured. 





ARTICLE XII. 


A CASE OF PYEMIA TREATED WITH SULPHITE 
OF SODA. 


By O. W. SADDLER, M.D., of Lake City, Feb. 7, 1870. 


In October, 1868, I was called to see Mrs. H , a married 
lady about 35 years of age, and the mother of seven children, 
two of which were dead. Her health for several years has been 
subject to great variations; she has what would be called a 
scrofulous constitution, several times having had suppuration of 
the lymphatic glands of the neck, and as a result a great de- 
pression of the general system, which by proper tonic and alter- 
ative treatment would again recuperate; for two years she had 
been free from the suppuration of these glands. 

With this she had had a profuse uterine leucorrheea all the 
time, the discharge being muco-purulent. Before the healing of 
the glands she became pregnant, when the glands healed more 
rapidly, the leucorrheea subsided to a great extent, and she be- 
came healthier and more fieshy than for a long time before. 
After her confinement the leucorrhoea returned very bad, and 
that, with the lactation, reducing her very low, with very 
troublesome and painful prolapse and anteversion of the uterus, 
for which she would do nothing but occasionally inject some 
astringent into the vagina. After weaning the child she im- 
proved a little, but the uterine trouble still remained. 

About eighteen hours before my visit, while driving some 
cows out of the yard, she was taken with a severe chill, retired 
immediately to the house and tried to get warm, but warmth 
seemed to do no good; the chill continued about one hour, when 
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she felt as much too warm as too cold before. This reaction 
remained about as long as the chill had done, when the chills 
returned with severe vomiting. They immediately sent for 
their family physician, but he not being at home, I was sent for. 
On arriving at the house, I found the patient in a cold and ex- 
hausted state, partly unconscious, hearing nothing said without 
it was spoken very loud, and then seeming not to understand— 
rolling her head slowly and groaning. When her attention was 
secured, which could be done occasionally, she said her head 
ached very hard, and she was sore all over—‘‘ don’t touch me.” 
She was also unable to move her limbs at all. The pulse was 
very weak and rapid; could not count them accurately; must 
have been 150 or 160 per minute. Her tongue was dry and a 
little brown, and some sordes on the teeth. There was also 
some diarrheea, of a brown, soft-soapy looking matter, with ten- 
derness over the centre of the abdomen and close to the pubis. 

I supposed I had a very severe case of typhoid fever, which 
might produce death almost immediately. I went to work to 
bring about reaction and stop the vomiting, by putting heat to 
the body, friction to the extremities, and giving morphia sulph. 
gr. }, in peppermint-water, as often as it should be thrown up, 
or every two hours if not thrown up, followed with quinia sulph. 
gr. v. and aromatic sulph. acid, m. v., alternately with the mor- 
phia to be kept up till reaction was restored, when the same 
remedies were to be given every four hours alternately. 

On visiting her the next morning, I found that reaction was 
established. It came slow, but no chills were felt after that. 
She had slept some, had vomited but two or three times, and 
but one movement of the bowels; the soreness of the muscles 
still remained, and the same inability to move, and great trouble 


to swallow—tongue had now become very dry and brown, and a 
great deal of sordes on the teeth. Continued morphine suffi- 
cient to produce rest, and gave sulphite of soda, gr. x., every 
three hours. Pulse about 100 and stronger. 

Third day. Found sordes thicker and covering her lips inside 
and out, also the roof of her mouth, and inside of her cheeks, 
unable to taste the difference between bitter and sweet, the only 
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sensation being a smarting produced by any and all liquids 
alike, except acids, which were worse. Consciousness wholly 
returned’, except at night, when she was somewhat delirious, yet 
unable to follow a line of conversation. Ter diet consisted of 
beef and mutton teas, and wine. No vomiting; but one opers- 
tion of the bowels; pulse about the same as yesterday. Con- 
tinued the sulphite the same as before, and morphia at night. 
Fourth day. Sometime during the evening or night, a large 
abscess broke, and evacuated itself through the vagina. This 
morning she is more quiet; the soreness is all gone from the 
flesh, and she can swallow better and move a little. The scabs 
are thicker, darker, and dryer than yesterday. Put glycerine 
on the outside, and gargled the mouth with a weak solution of 


carbolic acid. Continued other treatment as before. 
Fifth day. Rested very well last night; feels better this 


morning, and says her head feels natural again. This morning 
she is poking the scabs out of her mouth with her tongue, and 
has cleaned her teeth, looking in a small glass to guide her 
work by; very weak, and can pick them and her lips but a little 
while at a time. Continued sulphite, and whatever she chooses 
for nourishment, as she now has a little appetite. 

Sixth day. Mouth and lips all cleaned off; eyes look bright; 
appetite still better. Gave seidlitz powder as laxative; con- 
tinued sulphite. 

Tenth day. Found her sitting up and dressed. The cause 
of all this trouble, J consider to be the abscess in the pelvis, 
and the highly poisoned state of the blood, from the absorption 
of pus from the same, the exact location of which I was unable 
to determine, as she would not permit an examination to be 
made. Its obscurity arose from there being no febrile action 
connected with its formation, and no uncommon local pain, not 
enough at least to make them call my attention to it. 

Now, I do not claim that the sulphite saved the woman’s life, 
for I think that had not the abscess broke, the absorption of 
pus would have continued to be more rapid than the sulphite 
could have neutralized, but the blood being so thoroughly sat- 
urated with it, when exit was given to the supply of pus the 
recovery was very rapid. 
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THE RELATION OF THE WHITE BLOOD CORPUS- 
CLES TO SUPPURATIVE INFLAMMATION. 


By A. HENOCQUE. 


Translated from the Gazette Hebdomidaire for tlie MepicaL EXAMINER. 

Two important communications have been made, one to the 
Academy of Sciences, by Mr. Robin, in behalf of Mr. Feltz, 
the other to the Academy of Medicine, by Mr. Vulpian, in be- 
half of M. Hayem, treating of histological subjects of much 
interest to the anatomist and pathologist. We propose, there- 
fore, to present to the readers of the Gazette a brief resume 
of the results of various experiments which have been made in 
Germany, England, and France. The question is not one 
simply of histological and pathological fact; it involves also a 
theory of inflammation that has been designated ‘The Theory 
of Cohnheim.” The fact is the passage of the leucocytes, or 
white blood corpuscles, through the walls of the vessels in the 
inflamed tissues. The theory is the application of this fact to 
the history of suppurative inflammation. We shall examine 
both. 

Less fortunate than Cohnheim, and those who have repeated 
his experiments, the real inventor, A. Waller, had not the good 
fortune to attract attention to his discovery. Even after the 
experiments of Cohnheim became known in his own country, it 
was not England that claimed for him priority, but Hungary. 
Koloman Balogh, professor at Pesth, first called attention to 
the works of Waller. 

In the year 1846, Waller,* studying the ciréulation of the 
blood, in the mesentery of the toad and in the tongue of the 
frog, discovered the passage of the white and red corpuscles 
through the walls of the capillary vessels. He concluded, after 
a prolonged series of experiments, that the white corpuscles 


* A. Waller, Philosophical Magazine, vol. xxix. Koloman Balogh, Virchow’s 
Archwes, 45 Bd., p. 19. 
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could penetrate the vascular walls unchanged; and that the 
blood possessed the property of closing the openings which 
had served for their passage. 

In another work, published in the same volume, under the 
title of ‘Microscopic observations on the perforation of the 
capillaries by the corpuscles of the blood, and on the origin of 
mucous and pus globules,’ Waller established the identity of 
globules of pus and of mucous with white blood corpuscles, 
This paper elicited neither criticism nor discussion. 

In September, 1867, Cohnheim* published in the Archives of 
Virehow, an extended work, in which he established the fact 
that pus corpuscles existing in the inflamed cornea are not 
formed there, but that they have their origin outside of the 
cornea, and are in fact leucocytes, or white blood corpuscles, 
which, in virtue of their amiboid movement, pass the walls of 
the bloodvessels in the cornea. 

Cohnheim believed himself the discoverer of this fact. His 
experiments were made upon the hare and frog, and in the lat- 
ter, after having colored the white corpuscles by carmine, or 
blue aniline (which is accomplished by injecting the coloring 
matter into the lymphatic sacs), he found the white corpuscles 
containing particles of color in the inflamed cornea. 

The same phenomenon was produced upon the cornea of the 
hare. Cohnheim demonstrates directly, the passage of the 
white and red corpuscles through the vascular walls of the 
mesentery of the frog, and describes with care the successive 
stages of the migration of the leucocytes. 

These experiments were soon repeated, and the results have 
varied upon some points. In order to appreciate them well, it 


is necessary to separate the observations upon the cornea and 


the non-vascular tissues, from those made upon structures rich 
in vessels. 

Hoffman and Recklinghausent observed that in the cornea 
detached, but preserved by a special arrangement, there were 


*Cohnheim. Archiv. of Patholog., An. et Phi., 40 Bd., p. 679. 


+ Hoffman and Recklinghausen. Central Blatt, 1867, No. 31. Hoffman. 
Archiv. f. Patho., An. and Phys., Bd. 44, p. 204. 
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produced’ new elements, having amiboid movements. They, 
therefore, maintain that in the cornea, pus may be formed, di- 
rectly at the expense of previously existing elements. These 
authors do not contradict the facts observed upon the mes- 
entery. 

Stricker and Norrist have also concluded from their experi- 
ments, that in ceratitis the contractile cells are formed by the 
multiplication of the elements of the cornea itself. In inflam- 
mation of the vascular parts, the very exact experiments of 
these authors have, on the contrary, fully confirmed the results 
of Cohnheim. 

Prominent among the works recently published is that of 
- Kremiansky, t (January, 1868). As it is less known than the 
preceding, we shall give a more detailed resume of its most 
important points. The first series of experiments consist of 
microscopic observations of the inflammatory process in various 
animals. The author has perfected the manner of operating ; 
and in the mammifera, the white corpuscles being difficult to 
distinguish, he colors them by injecting in the blood aniline, or 
better still, cinnabar finely pulverized. A few hours after the 
injection, the greater part of the white corpuscles contain par- 
ticles of cinnabar, thus rendering these elements apparent. 

Still farther, the author has discovered a means of rendering 
the phenomenon more rapid, by employing cauterization, espe- 
cially in the use of the crystals of cantharadine, distributed 
along the veins. By this means the migration of the leuco- 
cytes is accomplished in about ten minutes. 

His first observations confirm those of Cohnheim. In fact, 
Kremiansky has been able to follow, in the mesentery of the 
frog, the various phases of the process, that is the enlargement 
of the veins, the retardation of the circulation, the accumula- 
tion of the white globules, and, at the border of the blood 
stream, the stoppage of the white corpuscles against the inte- 
rior surface of the wall; the appearance of accumulations in 
the form of spheres, of buttons, of cones, on the exterior of 

t Norris et Stricker Vienna, 1869.. 

}Kremiansky. Weiner Medizinische Wochenschrift, Nos. 1 to 6, 1868. 
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the vascular walls: the gradual increase of these accumula- 
tions; the complete passage of the white corpuscles out of their 
vessels, with their successive modifications, into pyriform, fusi- 
form, stellate, pollygonal, and rounded bodies. These globules 
accumulate around the vessels, then break into the neighboring 
tissues with change of form, and finally assume the well-known 
appearance of pus corpuscles. 

Stull further, Kremiansky has seen the corpuscles at the same 
time, pass through the veins and the wall of the lymphatic, by 
which, in certain cases, it is surrounded. In the capillaries, 
the white corpuscles commence their migration when the stag- 
nation of the blood is complete; they remain often imbedded in 
the midst of the walls. The red corpuscles can also pass the 
capillaries, but they also often remain engaged in the walls of 
the vessels. In the arteries, the author has never witnessed 
this migration of the globules. 

These results differ from those of Cohnheim in some points 
of detail. In fact, Kremiansky has seen the passage of the 
red globules through the veins, as well as through the capil- 
laries. They also undergo this change of relation independ- 
ently of the white, although Cohnheim believed the red globules 
only passed the capillaries following the leucocytes. Such are 
the facts observed in the simple irritation caused by the ex- 
posure of the mesentery of the frog to the action of the 
atmosphere. The phenomena are somewhat different when a 
local irritation is produced by the application of a erystal of 
cantharadine to a vein. There are observed, first a narrowing 
of the vessels at the point of application of the irritant, an 
acceleration of the inflammatory process, which limits itself at 
a determined point, the passage of the leucocytes through the 
wall is much more easily seen, and finally, there is added an 
important fact; namely, the lymphatic corpuscles which are en- 
countered normally in the conjunctive tissues of the mesentery, 


change their position, moving towards the irritated part, and 


accumulating there. 
These phenomena may be readily observed in the tongue of 
the frog. Kremiansky has also observed the same fact in the 





1879. ] Original Translations. 205 


wing of the bat, and in the inflamed mesentery of the hare and 
dog; but in the latter, he has not been able to follow directly 


the ulterior changes of the white corpuscles. 

A second series of indirect observations complete the study 
of the process. After having injected into the veins of the 
frog, the hare, the dog, the cat, and the fowl, a weak saline 
solution, containing cinnabar in suspension, he detected the ex- 
jstence of inflammation in various organs, and was able thus to 
stuly the position occupied in the tissues, by the leucocytes 
containing grains of cinnabar. These experiments have not 
been conducted exclusively upon the non-vascular tissues (cor- 
nea cartilages), but have also been made upon the peritonium. 

The conclusion of the author may be summed up as follows: 
The inflammatory products (pus exudations, false membranes, 
adhesions,) are made up histologically, for the most part, of the 
white corpuscles which come from the veins and the capillaries, 
the walls of which they traverse, (emigration des leucocytes). 
On the other‘hand, the forms contained in the inflammatory 
products may come from the elements which are contained in 
the conjunctive tissue of the cornea, or of the mesentery, and 
which have amiboid movements, and are really the lymphatic 
cells’ Finally, these inflammatory products may be formed in 
part by a proliferation of the fixed corpucles of the conjunctive 
tissues, as in the inflamed cartilage, when young cells devclop 
at the expense of pre-existant cells. 

In England, Charlton Bastian* published and repeated the 
experiments of Cohnhiem. He saw not only the migration of 
the leucocytes, but that of the red corpuscles, which pass the 
walls, not by a simple passive phenomenon, but, as he believes, 
in virtue of an active property. These corpuscles seeming to 
possess, in themselves, amiboid movements. 

In France, the works of Cohnheim have been noticed by a 
very faithful analysis published in the Archives de Physiologie 
Normale et Pathologique, for March, 1868. Mr. Chalvet, in his 
inaugural thesis (Phisiologie Pathologique de U' Inflammation, 
1869), has also noticed these experiments; and more recently the 

*C. Bastian. Medical Times and Gazelte, March 9, 1868. 
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researches of M. M. Hayem* and Feltz} have been the occasion 
of the discussion of the subject in the academies. Mr. Hayem 
has made observations upon the mesentery and lung of the frog, 
and his descriptions are, in the main, in accordance with the 
published results of Cohnheim. He has found the epithelial 
layers and the conjunctive tissues of the mesentery almost per- 
fect. The epithelial covering remains inactive during the pro- 
cess of inflammatiom, and is penetrated by the leucocytes, 
Following the developement of traumatic pneumonia in the 
lung of the frog, Mr. Hayem has observed that the inflamma- 
tory process presents the same phases as in the mesentery, and 
that, while the white and red corpuscles are seen to pass through 
the alveolar walls and partitions, not a single nuclear multipli- 
cation in the corpuscles of the inter-capillary spaces is observed. 
But, on the contrary, a certain number of these elements be- 
come transformed into granular bodies, under the eye of the 
observer. 

I will add, that the experiments of M. Hayem have been 
made, in some sense, publicly, in the laboratory of Mr. Vul- 
pian; so that ‘a number of persons have been able to follow 
them, and Mr. Vulpian himself has no hesitation in considering 
the phenomenon of migration as a fact perfectly established, 
and easy of observation. 

We cannot too strongly urge upon histologists the importance 
of repeating these experiments, and arriving at personal knowl- 
edge upon the subject; especially as it can be accomplished at 
a sacrifice of but little time or patience. For the purpose of 
verification simply, we would recommend the means employed 
by Kremiansky, that is the application of crystals of canthar- 
adine upon the mesentery or tongue of the frog. We have 
been, by this means, able to follow closely the modifications of 
the circulation of the inflamed parts, and to observe the ac- 
cumulation of the leucocytes upon the interior surface, and 
their migration through the wall. In these studies, we confess 
we sought for the causes of error in Kremiansky’s experiments, 

* Hayem. Gazette Medicale, No. 1, 1870. 

t Feltz. Journal de Anatomie et de la Physiologie, No. 1, 1870. 
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rather than to verify them, as we were strongly inclined to 
doubt the correctness of his conclusions. The doctrine has met 
with strong opposition, not only in its application to the non- 
vascular tissues, such as the cornea, but the alleged fact itself, 
of the migration under any circumstances, has been strongly 
denied. We shall notice only those opponents who attempt to 
refute the doctrine by experiment. 

Koloman Balogh,* in 1868, repeating the experiments upon 
the mesentery of the frog, did not observe the passage of the 
white corpuscles through the walls of the vessels. He pointed 
out certain causes of error, and gave a different interpretation 
to the appearance of the inflamed mesentery. He also called 
the attention of the scientific public to the fact that to A. Wal- 
ler, of England, and not to Cohnheim, is due the credit, if such 
it be, of priority in the publication of the doctrine. 

Mr. Feltz, of Strasbourg, has experimented upon the tongue 
and mesentery of the frog, and the mesentery of the young 
mouse; he has also studied the artificial inflammation of the 
peritonium; tried without success the injection of aniline, and 
notwithstanding repeated observations, has never seen the white 
corpuscles pass the vascular walls. Mr. Feltz agrees upon one 
point with Cohnheim; that is upon the absence of remarkable 
modifications in the elements of the peritoneal connective tis- 
sues. Still farther, he has never seen the extra-vascular ele- 
ments, which constitute pus, forming themselves of pre-existent 
elements, whether by direct division or by the multiplication of 
their nuclei. 

This is the state of the question, as to the passage of the 
leucocytes through the walls of the blood-vessels. Some have 
seen it, others have not seen it. The negation is an absence of 
knowledge, and we might rest here. True criticism, however, 
seeks to look into the details of the experiments, to discover, 
if possible, the reason for this difference of opinion. 

Let us follow Mr. Feltz, step by step, in his argument and 
observations. One fact strikes us in his descriptions. If we 
exclude, in the experiments of Cohnheim, the affirmation of the 


*Koloman Balogh. Archives de Physiologie, No. 1, 1869. 
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direct passage of the leucocytes, we find a great analogy be- 
tween the two authors. Indeed, Mr. Feltz has seen the inert 
layer upon the border of the blood stream, in which the leuco- 
cytes slowly circulate, the red corpuscles being in the centre of 
ythe current; he has also seen the accumulations of the white 
corpuscles on the interior surface, their adhesion to this sur- 
face, and their change of form; and, finally, he points out also 
the union of a great number of these elements upon the exte- 
rior surface of the wall. That which is wanting is the detec- 
tion of the white corpuscles in the act of their passage or 
strangulation in the walls. The presence of these elements upon 
both sides of the walls involves, perhaps, the theory of their 
migration. 

Mr. Feltz has seen still more. We quote: ‘After a certain 
time, there appears at the external border of the vessels, one 
or two, and even more, little asperities, which, when analyzed 
with care, are found to be nothing more than little masses of 
leucocytes, resembling in all particulars those upon the interior 
of the wall. These little external mamelons, composed of ele- 
ments perfectly independent of each other, are quite as likely 
to be produced upon the points corresponding to the interior 
mamelons as upon other portions of the wall, and I have seen 
many times, fifteen, twenty, or thirty corpuscles massed into 
points where there were, upon the interior of the vessels, only 
a smooth and simple lining of white elements.” 

Indeed, Mr. Feltz has almost seen the phenomenon complete. 
It is to be regretted that he has not been more precise in giving 
exact information as to the volume of the little asperities, and 
of the little masses, because if they can be resolved into three 
or four leucocytes, a quantity necessary to form a little mass, 
it seems to us that they constitute more than a little asperity. 
The white globules of the frog are about eight to ten-thou- 
sandths of a millimetre (one-twenty-five-hundredth to one-thirty- 
one-hundreth of an inch) in diameter, while the smaller veins 
are nine-hundredths of a millimetre (one-two-hundred and 
seventy-fifth of an inch) in diameter. The thickness of the 
wall is about one-hundredth of a millimetre (one-twenty-five- 
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hundredth of an inch); it follows, then, that the projection 
formed by three or four leucocytes upon the exterior of the 
wall, will be at least double the thickness of this wall. But it 
often happens that the asperities observed upon the exterior of 
the wall are in reality of the size of a leucocyte, or less, when 
first discovered. Besides, by observation, one may see masses, 
as Mr. Feltz has done, transformed into leucocytes assuming 
the globular form, sometimes two or three in succession, make 
their appearance. In fact, they follow each other through the 
vascular walls. 

Mr. Feltz has seen, in a very transparent mesentery of a 
mouse, leucocytes appear at a point transversed by a single 
vessel, without there having been found a single interior asper- 
ity or mamelon in the whole extent of the branch under observa- 
tion. This is a phenomenon which has been explained by 
Kremiansky, since according to him, corpuscles analogous to 
leucocytes, existing normally in the mesentery, are endowed 
with spontaneous movement, and are seen to converge towards 
the vessels. 

Mr. Feltz, in the second part of his work, endeavors to de- 
monstrate by negative results, that pores permitting the pas- 
sage of the leucocytes, do not exist in the vascular walls, as 
these walls do not allow the passage of colored injections, nor 
of fine particles of aniline. We shall return to this objection, 
which has a bearing upon the theory of Cohnheim. Thus far 
we have endeavored to examine carefully the principal fact— 
the migration of the corpuscles through the vessels, which con- 
stitutes the basis of Cohnheim’s theory. This theory, however, 
comprehends the accessory facts and conditions which accom- 
pany or explain the passage of the leucocytes, as well as the 
application of these facts and conditions to the theory of in- 
flammation and of suppuration. 

Such are the two new points which we shall proceed to in- 
vestigate. First, the experimentors who have seen the passage 
of these corpuscles, are called upon to indicate the mode and 
anatomical route by which the migration is accomplished. 
Cohnheim suggests the open mouths of the epithelium of the 

14 
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vessels. Unfortunately this is a point of anatomy still in doubt. 
The resistance of these walls to the passage of fine particles 
seems to be inconsistent with the hypothesis of open epithilial 
mouths. The experiments made with aniline, and with cinna- 
bar, which color more easily, have not, up to the present time, 
furnished sufficient proof upon this point; it is necessary to 
wait for further developments before arriving at a conclusion. 
The three negative experiments of Mr. Feltz are not, in my 
opinion, of great importance; since, on the one hand, he has 
not seen the white corpuscles imbued with the coloring matter 
of aniline—a process of colorization very uncertain,—while, 
on the other hand, the results of the injection of cinnabar have 
been very clear, thus proving that the granules penetrate easily 
into the red corpuscles, and are even deposited in the various 
tissues. It is so easy to color the white corpuscles with cinna- 
bar, that this fact need not be left in doubt. That which is 
more difficult to demonstrate is the manner by which these 
granules of cinnabar penetrate the tissues. But is this difi- 
culty as to the mode a sufficient reason for believing that the 
fact of the penetration does not exist. No; it is simply a want 
of knowledge, but cannot negative a single determined fact. 
As to the red corpuscles, they can only be forced through the 
walls by pressure of the blood, a vis a tergo, for, notwithstand- 
ing the opinion of Bastian, and of other experimentors, the 
amiboid movement of these corpuscles is not yet demonstrated. 

There are other conditions which favor the passage of the 
globules out of the vessels; such as the paralysis of the smooth 


satsiet 


muscular fibre indicated by the enlargement of the vessels, but 
the discussion of all these questions would occupy too much 
time, we must be content to simply suggest them. 

Cohnheim endeavored to show that suppuration is always 
the result of migration, or of the extravasation of the white 
globules. In his second article,* he insists upon the integrity 


of the fixed corpuscles of the conjunctive tissues of the cornea 
and of the mesentery, in his experiments. The pus, therefore, 
can only be produced from the white corpuscles or leucocytes 


*Cohnheim. Archives of Pathol., Anat. et Phys., vol. xlv, p. 333. 
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which have passed from the blood. He claims that this is the 
ease in both the vascular and non-vascular tissues. The facts 
which we have cited tend to support this theory, so far as it 
applies to the vascular tissues. The almost complete integrity 
of the fixed corpuscles of the conjunctive tissues, is a fact 
which has been remarked by nearly every experimentor—even 
Mr. Feltz; but as to the non-vascular tissues, there still re- 
mains, as we have seen, much doubt. The reason for these 


divergences of opinion are easily seen; they depend entirely 
upon the anatomical question of the texture of the conjunctive 


tissues, 

Since Recklinghausen has shown, in the cornea, in a normal 
state, the existence of movable corpuscles, which are also found 
in the mesentery, where they represent cells and embryoplastic 
nuclei, described by Mr. Robin; other experimentors (Hux- 
ley, Kiithne, Koelliker) have also seen these elements endowed 
with amiboides properties or contractions. We have ourselves* 
followed the changes of form in these elements, in the mesen- 
tery of the frog. Finally, Kremiansky attributes to them a 
certain role in inflammation. The question is complex, and the 
syuthetical study of tue connective tissues does not seem likely 
to simplify it. 

The theory of suppuration promulgated by Virchow, and 
generaily adopted, namely, that pus is formed by the prolifera- 
tion of the conjunctive elements, does not require an exhaustive 
stuly or analysis of each of the tissues made up of these ele- 
ments; now, however, it is necessary to search for the truth by 
a thorough anatomical study of each of these tissues. We find 
the evidence of this necessity when we examine the theory of 
Colnheim for a definit» idea or principle, the demonstration of 
Which is found in the fact of the emigration of the leucocytes. 

It seems to us that there is an evident agreement only between 
the theory and the phenomena observed in the mesentery; that 
is in the laminated or conjunctive tissues, properly so called, and 
that we may therefore adopt the following conclusions, analo- 
gous to those of Kremiansky: 

* Hayem et Henocque. Archives Gen. de Medicine, Juin and Juillet, 1866. 
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Ist. In suppurative inflammation of the laminated tissue, 
the act of suppuration is essentially vascular, the leucocytes 
pass the walls of the vessels, and are the elements called pus 
corpuscles. 

2d. The embryoplastic elements, or the mobile corpuscles of 
the conjunctive tissues, have altogether an accessory part. 

3d. As to the fixed corpuscles to the laminated fibres, their 
office is nul. There is no proliferation, in the ordinary sense 
of the term; there are notable alterations only in case the in- 
flammation passes beyond the limits of suppurative inflamma- 
tion. To apply these phenomena to tissues of conjunctive 
substances in general (tissues of the cornea, of bone, etc.), 
would be, in my opinion, premature. For all these tissues the 
question is still one for investigation and discussion. 

Finally, in looking over the phenomena and theories pre- 
sented, we see on the one hand, a fact positively affirmed by a 
good number of observers, and on the other, a theory of which 
the limits are not yet well defined, and of which many of the 
elements are incomplete. The fact itself is almost fatal to the 


two principal theories, which, up to the present time, have been 
invoked to explain the formation of pus—that is the theory of 
proliferation, and that of spontaneous generation in the midst 


of blastema. 

It will be readily admitted, that it is important to complete 
the investigation as to the fact rather than claim its impossibility 
because it is inconsistent with two theories which are themselves 
in opposition the one to the other. J. 

No. 6 Sixteenth St., March 7th, 1870. 





SOMETHING IN Regard To Dr. CHARLES WEst, THE CHIL- 
DREN S FrIEND.—The London correspondent of the Cincinnati 
Lancet and Observer called upon the eminent author and teacher, 
Charles West, M.D., F.R.C.S., and found him exceedingly social 
and agreeable, and in splendid health, though quite old. He 
does but little beyond consultation practice. He is now con- 
nected with only one hospital, which he founded in Queen's 
Square, for sick children, and calls it his child. Dr. West does 
not pretend to lecture.—Medical Record. 





Foreign Correspondence. 


Vienna, Jan. 31st, 1870. 
CLINIC OF PROF. HEBRA. 

Case I. Young woman about twenty years of age, has a yel- 
lowish incrustation or scab, about as large as a cent, just under 
the eye, somewhat elevated above the surface of the surrounding 
parts. The disease is lupus erythematodes. The locality speaks 


K. K. ALLGEMEINEN . Sia, 1870. 


for this disease. She has had it several years. Experiences no 
pain or itching. We know nothing of the causes of this species 
of lupus. The microscope in this, as in some other skin diseases, 
can make no diagnosis for us. It very seldom occurs on chil- 
dren under ten years of age; and ten or more times as often by 
women as men. It never occurs combined with lupus vulgaris, 
or other species, but alone. 

Has known one patient who had a small patch of lupus e., 
and while taking a course of arsenic, broke out with lupus e. 
universalis. The arsenic was abandoned and the lupus van- 
ished. Arsenic was again instituted, and was followed by a new 
outbreak of the disease. Caustic potash has less influence on 
this than on the other species of lupus. The application of 
caustic potash followed immediately by arg. nit., has proven 
itself to be the speediest method. It sometimes takes months 
or years to cure this species, hence one must be careful about 
his prognosis. Treated one young lady six years before effect- 
ing acure. Knew of one case cured simply by washing with 
soup several times daily. Could destroy this lupus with one 
application of Arg. Nit. in substance, but it would leave behind 
ascar not to be wished in the case of a young lady. 

Hence, will proceed slower and apply— 

R. Potas. Caustici, Aq. distil., 44 partes equales, with a 
charpie pencil or brush, and follow it with— 

R. Arg. Nit. Sol., Conc., and cover the part with mercurial 
plaster. So soon as the parts destroyed fall off, we will repeat 
the process. 
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Case II. Lupus VuLte@aris.—Patient is a boy five years old. 
Has a small patch of lupus on each cheek. Will again cauter- 
ize with Arg. Nit. in substance, and apply mercurial plaster. 
Has had three applications and is nearly healed. 

Case III. Eczema Capitis. Patient a female of 60 years, 
The disease covers the head, forehead, ears, and extends to the 
neck, in the form of yellowish scabs and dry white scales, with 
a reddish cutis. The exudating stage is nearly passed. Is 
chlorotic. Did not have her periods until twenty years of age, 
and they usually continued a week. Is generaliy a disease of 
chlorosis. Ordered to smear the parts covered with crusts with 
oil, and paint the other parts with Ol. Cadini, daily, and wash 
the parts thoroughly with soap and water before the application. 

Case IV. Sycosis.—Male aged 26. Has had the disease 
eleven years. Is sometimes called mentegra (we often call it 
Barber’s itch). The disease consists in inflammation and sup- 
puration of the hair sacks, and is generally confined to the 
beard, but sometimes extends to the cilia and hair of the head. 
The disease occurs under the form of an inflamed hair follicle, 
which develops into a pustule, which is penetrated by a hair or 
beard. The skin surrounding is swollen and cedematous in acute 
cases, and often exudates serum like eczema,* with which it is 
often confounded and combined. When several of these pus- 
tules occur near each other, they often combine and form a 
yellow scab, and may be mistaken for syphilis. But the re- 
moval of the scabs reveals no loss of substance, or but a very 
slight one, which is not the case with syphilis. The deeper 
tissues of the skin often become inflamed and give rise to nu- 


ee 


sa oe 


merous painful abscesses, which leave cicatrices and disfigure- 
ments behind, as in this case. The cause of the disease is not 
settled. Perhaps young hairs may press into the hair sack be- 
fore the old one is cast off, and thus produce inflammation. The 


*T have seen one or two cases of sycosis in Chicago, which had been treated 
for chronic eczema, syphilis, acne, tetter, and lupus; had taken large quantities 
of arsenic and other standard remedies, with no beneficial results, yet I am 
convinced they might be easily cured by this simple method, as I have seen 80 


F. 


many similar case healed here in six weeks. 
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French school maintain that a parasite is the ztivlogical moment, 
but all their attempts in this school to finl a parasite have been 
thus far in vain. 

The treatment consists in applying Empl. Diachyl. Comp., q. s. 
to macerate and remove the crusts and epidermis. The face 
must be closely shaven every day, and the epulation or extrac- 
tion of all the hairs perforating pimples or pustules undertaken. 
After which the ointment may again be applied, spread upon 
linen cloth. This process must be repeated every day. The 
treatment in most cases will scarcely exceed from four to six 
weeks. Persons having a beautiful beard, and not wishing to 
loose it, may be cured by the above process, omitting the shav- 
ing, but the time of treatment will be much increased. 

When these diseased hairs are extracted, a new growth 
will follow them, but when left to die and fall out, they will 
never be replaced. Patients, when cured, will do well to shave 
daily for a year, otherwise a return of the disease will be liable 
to occur. Blepharitis is a disease the same in nature, and may 
be similarly treated. 

Case VI. Sypuiiis, Scapies, aND EczemMa.—Female aged 
45. House patient. Burrowings of the itch parasite are easily 
seen on the hands and breasts, and an almost universal eczema 
produced by scratching and irritation of the skin, while about 
the shoulders are circular patches of syphilitic ulcers, healed in 
the centre, leaving white cicatrices. Angina is visible in the 
pharynx, and the history speaks for a specific disease. 

This patient has already had ten sublimate baths, and is im- 
proving rapidly. Can cure scabies by sublimate baths alone, 
but the cure is slower than the one ordinarily instituted for sca- 
bies alone. No special treatment is necessary for the eczema, 
as it will vanish with the cure of the scabies, and the cessation 
of itching and scratching. The patient remains in the bath 
two hours daily. 

To each bath of simple water is added— 


R. Hydrag. Sublim. Corros.,----- .----------- dij. 
Ammon. Hdyro. Chlor.,------------------ 3ss. 
TR Ts occ ceesnciscnsinnniasneniane div. 
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Case VII. Eczema Capitis.—Female, 22, unmarried. Ap- 
pearances much the same as in Case III. This is also in this 
case a disease of chlorosis. Patient is pale, though not badly 
nourished. Her periods began at eighteen, and now continue 
from six to eight days; are excessive also in quantity, and 
irregular. Appetite poor. In such cases there is often a de- 
posit of pigment on the forehead and about the mouth. This 
disease or form of eczema, frequently occurs in anemic females. 
Women bearing children often have an outbreak of it after each 
delivery, which vanishes spontaneously, soon after again becom- 
ing pregnant. They have this experience year after year. Ear- 
rings are often the cause of eczema, which may spread rapidly 
over the head and face; hence, should always be removed in 
cases like this. Some cases will heal with their removal, with- 
out other treatment. 

Patient ordered to apply oil to the head at night, wash thor- 
oughly with soap and water in the morning, and afterwards ap- 
ply Ol. Cadini. Also ordered a tonic of iron and quinine, and 
to visit the clinic again in one week. 

Several other cases of scabies followed, of which I may speak 
in another communication. 

Case VIII. Eczema Capitis.—Female aged 30. Head cov- 
ered with whitish, or whitish-brown scales, with the skin some- 
what reddened. Sometimes called pityriasis. She has also had 
irregular menstruation. 


Apply daily— 


Alcohol, 
BE Tags ccc cece pencenccwsennannne 5iss. 

Misce. 

Case IX. Eczema Manum.—Male, 40. Works in metal 
foundry, and brings his hands in contact with acidulated waters, 
etc., which has destroyed the epidermis in many places, while 
in others they are excoriated and fissured so that he is unable 
to shut his hands, or to continue his labor. 

We might apply the ordinary unguentum diacyli as in cases 
of eczema on other parts of the body, but we will in this, as in 
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many other similar cases, order him to wear rubber gloves, 
which will soon render him able to continue his labor, at the 
same time he continues the treatment. They have the same 
influence in a great degree as most of the various ointments 
used in eczema, namely, macerated the epidermis. They should 
be worn day and night, bound about the wrist to prevent the 
entrance of air. They should be removed morning and evening, 
and cleansed with cold water, and the hands thoroughly washed 
with soap. They are one of the most effectual remedies we 
possess. 

I believe I have mentioned, in one of my previous letters, the 
great disproportion between the number of students here, and 
the accommodations for them, in clinics, lectures, etc. The 
clamor on the part of the students finally became so loud that 
it resulted in a meeting of the faculty, and the adoption of some 
new regulations. 

It was decided in this meeting that the lecture halls, etc., 
must be enlarged, or the number of student (about 1500) de- 
creased. The government, however, was severely taxed to build 
new palatial barracks for soldiers, and to pay the expenses of 
the King’s journey to Egypt, ete., and could not build a new 
University; therefore the number of students must be dimin- 
ished. 

Professors Hyrtl and Brucke have each from three to five 
hundred listeners, and only seats for about half that number. 
So it was decided that each professor should only inscribe as 
many students as he had seats; moreover, that the price of lec- 
tures for foreigners should be doubled, and no more scholar- 
ships or free tickets be given. Whereupon the students of 
Austria proper called a meeting, and petitioned the faculty to 
consider the Hungarian students, who are in the majority, for- 
eigners, which was impolitic at this time, when so great efforts 
are being made to affiliate the two countries. 

I also hear to-day, that the faculty decided at a late meeting 
to entirely do away with private courses, given by assistants, as 
many of them receive a larger salary than the professors. One 
assistant told me he had made about 5000 guilders, by giving 
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courses in the previous year. In their stead, courses will be 
given by “ private docents,” men who have served their time as 
assistants, and are now practicing in the city. 

Much of the above I have simply heard among the students, 
and may be only rumor; hence will stand subject to correction 
upon better information. 

Opening abscesses and buboes under water, and applying 
plaster Paris, is being tried here with quite satisfactory results, 
so far as I can learn. F. 


—————_ > ~~ > 2 + ee 


Correspondence. 


PUERPERAL FEVER IN COOK COUNTY HOSPITAL. 


MepicaL ExamMtIner:—The following is a report of a com- 
mittee appointed at the regular meeting of Medical Board of 
Cook County Hospital, January 31st, 1870, to investigate the 
causes and management of the recent epidemic of puerperal 
fever in this hospital, and read at the regular meeting of the 
Board, February 28th, 1870; and on motion, ordered published 
in the medical journals of this city, and a copy furnished the 
Medical Society. T. D. FITCH, 

Secy. Med. Board Cook Co. Hospital. 


To Tut Mepicat Boarp or Cook County HospItaL: 


Gentlemen: — The undersigned, appointed a committee at 
your last meeting, to investigate the management of the lying- 
in wards of the hospital, during the prevalence of the late epi- 
demic of .puerperal fever, beg leave to report: — That the 
resources of our art for the prevention and in the presence of 
such epidemic manifestations may be briefly stated as the fol- 
lowing :— 

Ist. Cleanliness of persons, and clothing, and apartments 
of the lying-in women. Ventilation of the wards; disinfection 
and removal of any sources of putrid effluvia; avoidance of 
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the results of overcrowding; a properly regulated temperature, 
and appropriate alimentation. 

2d. These means failing to prevent the occurrence of cases 
of the disease, in addition to them, it now becomes necessary 
to isolate the patients, as promptly and completely as practi- 
cable, to make the disinfection and ventilation, if possible, yet 
more thorough, and on failure of these means, to arrest the 
disease among the parturient patients. 

3d. It then becomes necessary to vacate the wards and 
refuse admission to this class of patients, experience proving 
that the risk is too great to continue their occupancy. 

4th. This disuse of the wards should be for such length of 
time, and seconded by such renovation, cleansing, and disin- 
fection, aS experience proves most efficient, in thoroughly 
removing any real or suspected sources of infection from the 
wards themselves, the walls, ceiling, floors, ete., and all they 
may contain of clothing, furniture, ete. The treatment of such 
cases as do occur, notwithstanding these precautions, is so well 
settled that it is unnecessary to refer to it in detail; suffice it 
to say, that the indications to be filled by sedatives, counter- 
irritants, and opiates, and in toxzemic cases, eliminates with 
such special modifications as particular complications demand; 
finding their indications in sound pathology and therapeutics is 
the practice of the most authoratative names in gynxcological 
science. 

In the light of these principles, your committee has thor- 
oughly investigated the facts in regard to the late epidemic 
prevalent in the hospital, and find they have been fully and 
faithfully observed. That scrupulous cleanliness, thorough dis- 
infection, isolation of the patients, so far as practicable, and 
vacation of the wards were all effected, at such times as were 
proper and necessary. That the whole house has been thor- 
oughly whitewashed twice, and the lying-in wards three times, 
since these cases began to appear. That such disinfectants as 


chloride of lime, ecarbolic acid, spray of permanganate of 
potassa, and solution of chlorinated soda have been freely end 
persistently used. That the methods of treatment put in prac- 











220 The Chicago Medical Examiner. [ April, 


tice were such as have already been noted, and that in their 
results the most favorable effects were witnessed, notwithstand- 
ing formidable obstacles, which we beg leave to bring to your 
notice. 

It is well known by all familiar with the classes of lying-in 
patients to be found in a pauper hospital, that they are, from 
the first, in notoriously unfavorable conditions, for a safe and 
normal termination of gestation; the immense majority being 
either the unfortunate victims of seduction, abandoned to hard- 
ship and exposure, depressed and debilitated by moral and 
physical causes, more or less intense and long-continued, or 
women of abandoned and depraved habits of life, intemperate 
and exhausted by venereal excesses and diseases, arriving at 
the hospital as a last resort, having failed of all other means 
of existence, while it is the exception and not the rule to meet 
with women in average favorable moral and physical conditions 
for the act of childbirth. Under these circumstances, if we 
add to the gravity of this dangerous disease these unfavorable 
conditions, we should naturally expect a very high mortality, 
even with the most skilful treatment; which your committee is 
happy to announce, in this instance, as being much less than 
could reasonably have been anticipated. In effect, from August, 
1869, to February, 1870, the period during which the epidemic 
influence has principally made itself felt, the number of cases 
of puerperal fever occurring was 16, of which 10 recovered 
and 6 died; a lower death-rate than can be shown under like 
conditions in any published report with which your committee 
is familiar. And your committee would further and finally 
report, after careful investigation, that any representations of 
neglect or mismanagement of this department of the hospital 
can owe their origin only to one of two circumstances, wz.: 
ignorance of the facts or their wilful falsification. All of which 
is respectfully submitted. 

THOS. BEVAN, M.D., Chairman, 
W. H. BYFURD, M.D., 
EDWIN POWELL, M.D. 
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CLINICAL LECTURE ON SCARLET FEVER. 


By Sir WILLIAM JENNER, Barr., M.D., F.RS., Physician in Ordinary to 
H.M. the Queen; Professor of Clinical Medicine in University College, and 
Physician to the Hospital. 


GENTLEMEN :—Cases of scarlet fever are not usually admitted 
into the wards. There is, in fact, a rule of the hospital by 
which they are excluded, on account of the disease being con- 
tagious. But it happened, not long ago, that some cases were 
admitted by accident, and one child sickened of the disease 
while in the hospital. I shall take this opportunity of bringing 
those cases under your notice, together with some others, which 
will, I hope, impress upon your mind all the most important 
points to be remembered in regard to this very common disease. 

The contagious diseases of this class will form a large pro- 
portion of the acute diseases you will see in your after-life, and 
it is unfortunate that the great hospitals afford you no opportu- 
nity for studying them clinically. And this consideration 
makes me especially desirous of lecturing to you on these cases. 

To-day, I shall refer to cases in which the scarlet fever was 
free from complication, though the general disease—the scarlet 
fever—ranged in degree from the most trifling affection to one 
grave enough to kill. The disease in all these cases, however, 
was scarlet fever, pure and simple, the throat affection even be- 
ing trifling in degree. I will first read to you the abstracts of 
some cases. 

A child eight years old was in the hospital, when, on Sunday, 
Nov. 15th, she complained of not feeling well, and was feverish; 
her skin, that is to say, felt hot, and her throat was sore. In 
the evening of the same day, her neck and face were very red, 
and on the next day, Monday, she was covered with the scar- 
latina rash. The tonsils were then bright red and swollen. 
Her temperature was 101.2°, three degrees higher than in 
health. On the Wednesday, the rash was almost confined to the 
trunk and legs—. e., it had faded on the upper part of the 
trunk, and the upper extremities, and had spread downwards to 
the legs. Her tonsils were still swollen, though no longer red; 
her temperature was 100°. On the Friday, the rash had almost 
disappeared from the legs, and on the Saturday, it had gone 
altogether. Her temperature, however, was still 100°, and it 
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continued at that height till Monday, after which it became 
natural. Her skin was now quite dry and harsh, and there 
was slight desquamation of the cutic ‘le—that is to Say, & S\pa- 

ration of the epithelium. This girl affords us a ty pical case of 
mild scarlatina. 

I will now read to you another case of the same kind. This 
patient was also a girl, and of the same age. 

On a Saturday, ‘she complained of sore- -throat; on the next 
day, the sore-throat continuing, she was very chilly. On the 
Monday, she had a rash on the face, neck, and chest. Ou her 
admission into the hospital these ports were covered with a 
brilliant scarlet eruption, somewhat elevated and punctiform. 
On pressing the skin, the reduess disappeared, returning when 
the pressure was removed. The temperature of this girl was 
also 101.2°, three degrees higher than natural. This was on 
the third day; ; for she was taken ill on Saturday, and in these 
diseases we always reckon the day on which patieuts were taken 
il! as the first day. On Tuesday, the fourth day, the rash was 
less brilliant on the neck, face, and chest, but was very brilliant 
ou the abdomen and legs, again spreading downwards. The 
tongue was covered with a thin white fur in the centre, but it, 
was red at the tip and edges, and the papillae were very promi- 
nent. The throat was very painful, and the soft palate and the 
fauces generally were much redder tha: they should be. The 
uvula was large and somewhat oelematous—+z. e., its loose cellu- 
lar tissue was the seat of effusion of serum. The tonsils were 
swollen, but there was no exudation upon them. The tempera- 
ture was 100°. The glands at the angle of the jaw were large 
and tender. On the Wednesday, the rash on the legs was 
darker, more dusky, and more patchy. The temperature was 
now only 99.5°, still, however, decidedly higher than norwal. 
On Thursday, the rash was shnest oie, “and desquamation had 
commenced. The tongue was clean, but red. One tonsil was 
still swollen, but the child had no soreness of throat. On Fri- 
day, the seventh day, the skin of the legs was still dusky, but 
desquamation was progressing; the abdomen felt rough; the 
temperature was 98.6°, nearly natural. The child was well 
There was no albumen in the urine at avy time. The pulse was 
ut first a little more frequent than natural, but in neither of 
these cases was there any other point which it is important for 
you to know. 

Here, again, is the note of another case, very like those I 
have related to you, but in one particular a rare case. | have 
seen several such, and believe they are more common than is 
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supposed. It is a case of relapse; the patient had scarlet fever 
twice in a short time. 

A young woman, twenty years of age, was not quite well on 
a certain Friday, and on the Saturday, she had sore-throat, and 
also a symptom which I have not yet mentioned to you, vomit- 
ing—sore-throat and vomiting. On the Sunday, Monday, Tues- 
day, Wednesday, Thursday, and Friday, she was covered with 
scarlet-fever rash. On the Saturday, the throat was well, and 
by the Sunday, there was no trace of the rash. On the Sunday 
following, she was considered quite well. This was May 7th. 
Now, on Friday, the 19th of May, nearly a fortnight after she 
was considered quite well, and nineteen days after the disap- 
pearance of the rash, she again felt poorly, and complained of 
froutal headache and nausea. On the Saturday, she had sore- 
throat, and the same evening the punctiform scarlet-fever rash 
again came out. On the Monday, there was an abundant rash 
and sore-throat. On the Tuesday, the rash was growing faint 
on the trunk, but was fully out on the lower extremities. 
There was no more complaint of the throat, and the young 
woman rapidly recovered. Asa rule, the second attack runs a 
short course; but I have seen a patient die in the relapse. 

You will note in all these cases, which are simple scarlatina, 
that the illness came on abruptly; the patient “took ill” at 
once. In all of them, too, the first symptom was sore-throat. 
That was the first thing definitely complained of. This is es- 
pecially the case in adults; but you have here two children, 
whose first complaint was of their sore-throat. The suddeiness 
with which scarlet fever often commences is well illustrated by 
the description which a patient once gave me of its commence- 
ment. She said: ‘I was quite well when I went down stairs 
to fetch some water. Crossing the yard, I felt my throat was 
sore.” That was the first intimation that she was ill. Then 
rapidly follow the other symptoms. 

Another symptom present in one of our cases, and which is 
very commonly one of the first symptoms, especially among 
children, is vomiting. Vomiting, when very severe and fre- 
quently repeated, is said to indicate that the throat will suffer 
severely, and certainly I have seen some cases which support 
this opinion. 

Another common symptom which you have heard mentioned 
is frontal headache. In the whole class of diseases of which 
scarlet fever is a type—viz., the acute specific diseases, head- 
ache is common, and it is nearly always frontal. Why it is so, 
Idon’t know. It has nothing to do with the mucous membranes 
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of the frontal sinuses, though it used to be thought that it had. 
There is the same headache in typhoid fever, which does not 
specially affect the mucous membrane of the nose or pharynx; 
the same in typhus, and in all these diseases. Febrile disturb- 
ance with frontal headache should at once awaken in your mind 
the suspicion that it is with one of the diseases of this class 
that you have to do. 

Again, in all these cases there was at the early part of the 
illness a little sense of chilliness. That is common. Much 
more rarely the patient has rigors—distinct shiverings—at the 
onset of the disease. 

The temperature at the onset was not taken in any of our 
eases. Public institutions do not afford an opportunity of tak- 
ing the temperature at this early period—the first day. But if 
you do take it then, you will find it very distinctly elevated— 
100° or 101°, or more: and the higher the elevation on this 
first day of illness, the more probable it is one of these acute 
specific diseases. 

Those, then, were the first symptoms of illness in the cases I 
have related. On what day did the rash appear? In one of 
them there was some redness of the face on the first day, and on 
the second day the rash was out. In another it did not appear, 
or we had no evidence that it appeared, until the third day, 
when the child came into the hospital. The upper part of the 
abdomen was then, however, covered, so it is probable that it 
appeared on the preceding day. Thus in each of these two 
cases it is probable that the true rash came out on the second 
day. In the case of the young woman, although she was not 
very well on the Friday, the sore-throat did not begin until the 
Saturday, and so that was really the first day of the scarlet 
fever, and her rash was out on the Sunday—the second day. 
Again, in her next attack she had the sore throat on the Sat- 
urday, and on the Monday, she was covered with an abundant 
rash. Thus in all these cases the rash probably appeared on 
the second day of the throat affection. 

The second day is the common day for the rash to appear in 
scarlet fever. In the great majority of cases, the patient hav- 
ing sore-throat on the Monday will have the rash out on the 
Tuesday. Though the second day is the usual date for the ap- 
pearance of the rash, it is not uncommon for it to be out on the 
evening of the first day. Now and then it does not come out 
till the evening of the fourth day, and rarely it does not appear 
for a week. On any day, then, during the first week the rash 
may come out. It is said that it sometimes appears later still 
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Remember, then, the second day for scarlet fever; the third 
day for small-pox; the fourth day for measles; the fifth day for 
typhus; the eighth day for typhoid fever. Those are the typi- 
cal days. There are frequent deviations, however, in all ex- 
cepting small-pox, the rash of which very constantly appears on 
the third day. 

The rash in scarlet fever first appears, as it did in these cases, 
about the neck. Rarely there is a little flush about the face, 
but the true rash appears about the root of the neck. If you 
suspect scarlet fever, if the patient is hot and has scarlet lips 
and a little sore-throat, you throw back the clothes and look 
for rash at the root of the neck. In measles, you turn back 
the hair, and look at the margin of the hairy scalp for the first 
appearance of the rash. In small-pox the eruption appears 
first about the upper lip, and nose, the centre of the face. In 
typhoid fever, on the abdomen and thorax. In typhus, the place 
where the eruption occurs the earliest is often on the backs of 
the hands, but it occurs also on the trunk. 

Note the character of the rash. It was punctiform. This 
is its character. It comes out in little scarlet dots, which be- 
come more and more numerous till they unite, and the whole 
surface is bright scarlet. The parts which constitute the dots 
are the most vascular parts of the skin, the papile, and the or- 
ifices of the follicles, and of the sweat-ducts. The rash is most 
abuudant and darkest where the skin is roughest, on the outer 
aspect of the limbs. In addition to this scarlet rash, not un- 
frequently there are a few petechiz, and that in cases running 
a perfectly satisfactory course. There area few extravasations 
of blood into the substance of the true skin just under the cuti- 
cle. These occur most commonly where the skin is the thinnest 
and most delicate, as at the flexion of the arm. I mention the 
occurrence of these petechiz for the benefit of the younger of 
you, who may think, when first they see a case of scarlet fever 
with some petechial spots, that the patient is about to be 
very ill. 

So much for the appearance of the rash. Now for its pro- 
gress. It begins, as I told you, at the root of the neck, and it 
spreals downwards over the arms and trunk. The parts most 
affected are usually a little swollen—the hands, for example, are 
alittle puffy. The rash then spreads down to the legs, fading 
at the upper part of the body, just as it did in the cases I read 
to you for the purpose of impressing this fact on your memory. 
It passes down and goes out by the toes, if I may use the ex- 
pression. 


15 
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I told you that the rash usually appeared on the second day 
of the illness. On what day does it disappear? The rash 
disappears, even from the legs, in a typical case, by the seventh 
day of illness. You may say that it has a course of about a 
week from the first day of illness. In our cases it disappeared 
on the sixth or seventh day of the fever. In some books you 
are told that the rash disappears earlier, in some later; but 
you will find the seventh day a convenient day to remember. 
Other days, all being common, are the sixth, eighth, and ninth. 
Supposing the patient to have sore-throat on a Monday, the 
rash would probably be gone by the Monday following. It 
might disappear on the Sunday, or continue till the Tuesday, 
or even longer, though that is unusual. Now and then it dis- 
appears on the fifth day; now and then it continues till the 
tenth day, and in some cases it has continued even up to the 
fourteenth, fifteenth, and sixteenth days. Do not forget this. 
I have seen such cases myself, and so have most persons who 
have seen a great many cases. 

Desquamation was mentioned as following the disappearance 
of the rash. Desquamation is the separation of the cuticle, of 
the epidermis. It commonly begins to separate from the neck, 
and sometimes will have separated there as a little furfuraceous, 
branny desquamation, at the time the legs are covered with the 
rash. Sometimes there will be no desquamation for some days 
after the disappearance of the rash. It is said usually to cecur 
during or soon after the subsidence of the rash, within « week 
of its disappearance. Now and then, however, a longer time 
elapses before desquamation commences. 

The patient is often, even in the most simple form of scarla- 
tina, when the rash is at its height, pretty thickly covered with 
sudamina and minute milliary vesicles. Where these have been 
present the desquamation commences very early, and is very 
abundant. It is commonly stated that the desquamation is the 
throwing off of a poison by the epidermis of the skin. I see, 
however, no ground for believing this. It seems to me that the 
desquamation is rather due to a certain degree of effusion be- 
neath the cuticle. With a lens you may often find innumerable 
vesicles where with your hand and naked eye you could detect 
none. I believe that the real cause of the desquamation is this 
subcuticular effusion of serum. We have evidence of the oc- 
currence of effusion into other tissues in the slight swelling of 
the hands, so common during the disease. 

If the desquamation is delayed, it is very common to find the 
first evidence of it about the roots of the nails. Where the 
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rash was very slight, where perhaps the patient was supposcd 
to have had no rash at all, you may often know that the disease 
was scarlet fever by that condition. Perhaps one member of a 
family has had sore-throat, while the others have had scarlet 
fever; that one was poorly, but you did not think that he had 
the disease. About a week or ten days after the cessation of 
the illness, a little opacity of the cuticle round the root of the 
nails may be noticed, and then a little peeling there. That is 
almost conclusive evidence that the illness was scarlatina. Do 
not forget this. It has often served me in good practical stead 
in determining the nature of an illness. 

The desquamation lasts, as a rule, about eight days, or a little 
longer. From eight to fourteen days is the common period ; 
but occasionally it is a long time before the whole of the cuticle 
has separated—a month, six weeks, or even two months. The 
thick cuticle on the soles of the feet may be peeling long after 
tle desquamation on the rest of the body has ceased—when the 
pitient is perfectly well, and has been walking about perhaps 
for some time. This was strongly impressed on my mind not 
long since. A gentleman came to me who was invited to stay 
at the house of a friend. He said, “You know I have had 
scariet fever; but it is two months ago. Am I safe from giving 
the disease to any one else? IL ou; ght to tell you that the skin 
has not yet finished coming off the soles of my feet.” I exam- 
ied his feet, and, finding his statement correct, forbade him 
goig: for I thought he might still communicate the disease. 

The desquamation, then, may be so slight as to be perceptible 
only about the root of the nail, or it may be so considerable as 
to cover the whole place with dust every time the patient shakes 
himself 

The lips are always scarlet in the earliest stage of scarlet 
fever. and this fact often gives an importance to the state of _ 
throat. The tongue, as a rule, is also bright red, especially 
the tip and edges. The papille are large, and stand out eng 
the thin white fur with which the dorsum of the tongue is cov- 
ered, just as you heard in the description of one of our typical 
cases. As the disease progresses the fur disappears, and then 
{as there was in one of our cases) a bright-red tongue, the epi- 
thelium h: aving been thrown off. 

The soft palate, and the uvula, and the tonsils are also bright 
red, the tonsils bei sing swollen. The redness in the early stage 
is distinetly punctiform, and then the spots coalesce. You may 
sometimes see that the arches of the palate are vivid red, while 
there is punctiform redness on the hard palate. The mucous 
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membrane partakes of the eruption of the skin. It often does 
so in measles likewise; the inside of the lips and the hard pal- 
ate being covered with er uption identical with that on the skin. 
I told you that the eruption in measles occurs on the fourth 
day ; but on the second or third day, a day or two before it ap- 
pears on the skin, the eruption may occasionally be found on 
the mucous membrane. 

In one of our cases it was noted that the glands at the angle 
of the jaw were swollen and tender. This is according to rule. 
There is usually a little affection of the glands which receive 
the absorbents from the soft palate and tonsils. The affection 
of the throat is the cause of the swelling of the glands. If the 
throat were not affected the glands would not be swollen. We 
shall see presently that this is a point of considerable practical 
importance, and of a good deal of pathological interest. Peo- 
ple speak of the scarlet fever process affecting the glands. It 
is not the scarlet fever process in the ordinary sense of the 
word—~z. e., in the same way that the scarlet fever process af- 
fects the soft palate and the skin. The lymphatic glands are 
affected secondarily to the throat, in consequence of the — 
tion of something from the surface of the mucous membran 
as much as a bubo i in gonorrheea is the result of the disease of 
the mucous membrane of the urethra; as much as a bubo in the 
groin, below Poupart’ s ligament, after a man has hurt his toe, 
is the result of the injury to the toe; as much as the swelling 
of the axillary glands, following a puncture of the finger, is the 
result of that puncture. Ten know it is very rare indeed for 
primary inflammation of the lymph itic glands to occur. 

Then the temperature. You notice that it never reached any 
great height in these cases—100°, 101°. In very severe cases 
it is often much higher—104°, 105°, 106° 

It is common in cases as mild as these to have a little want 
ing at night, a little mental disturbance; and very rarely, even 
in a mild case, on the date of the appearance of the eruption 
there is an attack of convulsions. 

The pulse in our cases never reached 120. It varied from 5! 
to 100. In scarlet fever the rule is that the pulse rises to 
certain degree of frequency, and then goes down from that 
point. It ‘does not, as in typhoid fever, go up and down, in one 
part of the day 120, in another 90, and the patient neither bet- 
ter nor worse—i. e., you could not say because his pulse was 
less frequent, that he was better, or worse because his pulse 

ras more frequent. In scarlet fever the pulse steadily rises, 
and then, if there is no complication, steadily falls. 
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In all the cases I related to you the constitutional disturb- 
ance was very moderate, and the local specific processes—that 
is the true scarlatinal processes in the throat and skin—trifling. 
Bear in mind, however, that in all the scarlet fever gr oup—the 
acute specific diseases, typhoid, typhus, measles, scarlet fever, 
small-pox, erysipelas—in all this group there is no necessary re- 
lation between the severity of the local specific processes and 
the severity of the general disease, or between the severity of 
the gener: al disease and that of the local processes. In our 
eases they were both mild. If there be a very severe local af- 
fection the patient will have a secondary constitutional disturb- 
ance due to the local process. If he has a bad sore-throat, he 
will have a constitutional disturbance dependent on the sore- 
throat, superadded to the constitutional disturbance of his scar- 
let fever. But he may have the most intense general disturbance 
and very little local specific process; the constitutional may be 
most severe when the local is trifling. The patient may die of 
the constitutional disturbance when the local process is trifling. 

Thus, a man was admitted into this hospital, aged sixty- three. 
He had been the subject of much mental depression and anxi- 
ety. He had for some time lived and slept in the same room 
and on the same bed with his two children and their mother, all 
ill with scarlet fever. This man, after he had thus lived and 
slept in this way for seventeen days, began to complain, on a 
Sunday, of sore-throat, and on the next “day (Monday) he was 
brought to the hospital insensible. He went in the morning to 
his plac e of business, and while there became insensible. When 
almitted here his respirations were 44; his pulse could not be 
felt; the surface of the trunk was mottled dusky-red; the 
outer and posterior aspect of his arms was dusky-red—just the 
part where the searlatina eruption occurs and goes most deeply, 
where the skin is roughest. He rallied about an hour after his 
almission, so far that his pulse could be counted: it was then 
120. His tongue was dry, glazed, and brown. ‘T'wo hours later 
_ was more duskiness and numerous petechize, not merely 

a particular part, but over the skin generally. He died at 
3 A.M., on Tuesday. On the Sunday, he had sore-throat; on 
the Mond: ay, he was taken at once with the active poison; and 
on the Tue say, at three o’clock in the morning, he was dead. 
After death, what did we find? Numerous subse srous and sub- 
mucous petechial spots under the endocardium, under the peri- 
cardium, under the pleura, under the peritonum, under the 
mucous membrane of his stomach, under the mucous membrane 
of his bowel—everywhere small extravasations of blood. His 
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tonsils were large; there was vascularity of the pharynx; and 
his spleen was enlarged. That is one of the features of cearla- 
tina; as it is of all these diseases—typhoid, typhus, measles, 
small-pox, scarlet fever, erysipelas: in ali there is softening and 
enlargement of the spleen. 

We examined this man most carefully. I have here long 
notes of the state of every organ in his ‘body, the microscopic 
as well as the naked eye appearances of eac +h; but we failed to 
discover anything more than I have mentioned to you. He 
died from the poison of scarlet fever. There was no lesion of 
the heart, brain, lungs, or kidneys, to account for his death; he 
died from the general condition. 

Again, a young woman, aged twenty-one, had been ailing for 
some time with some soreness of throat, sometimes better, some- 
times worse; but she had been subject to sore-throats, and not 
much importance was attached to this particular attack. On 
Monday, June 10th, she felt ill, and had increased soreness of 
throat, but was still able to go out. She passed a restless night 
and was decidedly ill on the morning of the next day (Tuesday). 
On the Tuesday night, she was very bad, tossing about, but not 
delirious. On Wedne sday, however, she was violently delirious; 
several persons were required to keep her in bed. All that 
night she was violently delirious. On Thursday morning, slie 
was insensible; and on Thursday afternoon, I saw her. She 
was then lying on her back, inclined to the right side, resisting 
all efforts to move her. Her conjunctive: were considerably in- 
jected, as they are in all these cases. It seems as if the capil- 
lary circulation generally were in some way interfered with; all 
the vessels are loaded with blood and very little circulation go- 
ing on. Her pupils acted but little. She muttered incoherently, 
but was quite unable to be aroused so as to exhibit conscious- 
ness. She passed urine into the bed freely. There was a thin 
sero-purulent discharge from the nose and ears. There was no 
swelling of the glands. She had a dusky-searlet rash on the 
trunk and upper extremities; none on the lower. Her pulse 
was 180, very weak. Subsequently she became again violently 
delirious, and died at 10:30 P.M. She was taken ill on the 
Monday, and died on the Thursday night. At the post mortem 
nothing more was found than in the last ease. 

Another case of the same kind. H. B , a very fine 
young man, six feet high, and broad and large in proportion. 
We could get no histor y of his illness, but he came under ob- 
servation on October 13th. He had had no sleep on the pre- 

ceding night, and when I saw him he was delirious, leaving his 
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bed and wandering about the ward. He said that he had been 
in the hospital four days. Note that in the whole group of 
these diseases there is a tendency on the part of the patient to 
lengthen time. He nearly always thinks it a longer time since 
vou saw him last than it really is. Everything seems long to 
him. It is not so in some other acute diseases—in pneumonia, 
for example; but in this class of diseases—the acute specific— 
although the patient answers you quite rationally, and tells you 
correctly the day on which he came into the hospital, he thinks 
he has been in a much longer time than he really has. 

The expression of this man’s face was natural. He had no 
headache. He was able to leave his bed alone and easily. His 
tongue was moist and furred, not particularly red. He com- 
plained of some soreness of the throat, but swallowed without 
any difficulty. Hehad no cough. His skin was hot and moist, 
and covered over the chest and abdomen with a bright scarlet 
rash, which disappeared on pressure. On the arms, legs, back, 
and beneath the clavicle, the rash was more dusky; and, after 
pressure, minute purple spots (petechix) were perceptible over 
the whole of the body. On the night of the 13th he was vio- 
lently delerious ; a man had to be with him to keep him in bed. 
He was restrained with difficulty; bit and struggled with great 
violence. At five in the morning, he became quieter, his breath- 
ing beeame difficult about six, and at half-past eight he died. 

On the 13th, the rash had not spread to his legs, so that we 
may suppose that he had not been ill above four days. His 
post mortem examination was made, and, as he died in the hos- 
pital, it was made very carefully. The notes of it which I have 
here, occupy eight closely-written quarto pages. I am not go- 
ing to read them to you, for all that we found was just what we 
found in the last case—petechial spots under the mucous mem- 
brane of the stomach and the bowels, under the endocardium, 
under the pericardium, under the pleura. There was a little 
recent lymph at the base of the lung, probably of only a few 
hours’ duration, and a spleen which weighed a pound and a half. 
There was a little congestion of his lung, such as might have 
resulted from his struggles; but beyond these appearances we 
found nothing. : 

Here is another ease. A young man came under my care 
with a very little sore-throat, but covered with the rash, and 
with considerable febrile disturbance. After a violent fit of de- 
lirium, he sank exhausted, with a frequent, feeble pulse. He 
died in half an hour from the time he was running furiously 
about the ward. After death the appearances we found were 
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precisely what I have described to you—enlarged spleen, sub- 
serous and submucous petechial spots, and that was all. In 
these cases of death from the general disease, you will have ob- 
served that in several there was a full, free, and even bricht 
rash. 

Sometimes, in place of the rash being bright red it is more 
dusky. I told you it was dusky over part of the skin in one of 
the cases I have described. Sometimes there is more congestion 
of the lung. Sometimes, instead of violent delirium. there j 
muttering delirium. The girl, I told you, had muttering de- 
lirium, and then became viole nt again. Thus there may | 
extreme prostration instead of active “deliri ium, or active delirium 
followed by extreme prostration. I have no account of the tem- 
perature in these cases, but it has been taken in similar cas: 
and has been found, it is said, to be high, very high; 
however, equal, so far as I am aware, to th: at which has | 
met with in acute rheumatism, but 104°, 105°, 108° . So 
have supposed that in these cases the death is due to the high 
temperature. I am doubtful of that myself, in scarlartina. 
think the death is due to the changed condition of blood. 
evidently very much changed, from the occurrence of the pete- 
chize; and the change in the tissues is dependent on the change 
in the blood. More observations on the temperature 1 thes 
vases are required before its influence can be clearly admt 

There are two other forms of scarlet fever, where there i 
only the general affection, to which you ought to have your at- 
tention directed ; both are very mild forms. One of these is 
scarlatina without inflammation of the throat—vcarlatina sine 
angina. I doubt its existence; that is all I can say abe out I 
There are cases without soreness of throat, but if you lo 
the throat, in all the cases I have seen, there is distinct redness 
and swelling of the tonsils, at any r ate—considerable abnormal 
vascularity “of the fauces and pharynx. I have often known 
patients to say they had no sore-throat, but when I have looked 
I have always seen abnormal vascularity. So I do not believe 
in searlatina without any throat affection. 

The other form is scarlatina without any eruption. 
this, too, I have some doubts. Of the other I speak from hav- 
ing seen a large number of cases in which the patients have 
vowed that they had no throat affection at all, an d vet I saw it. 
The subjective symptoms were absent, the objective were pres- 
ent. But it is difficult to prove the absence of the eruption. 
Certainly people sometimes have the disease with a very litt le 
and a very transient eruption, just a little scarlet blush, lastit 


A h ut 
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a few hours, and probably there are some cases in which there 
is none. 

Thus I have described to you cases of that form of scarlet 
fever in which the disease is the poisoned state of the system 
only, and I have described cases illustrating varieties of this 
form of scarlet fever, from the mildest to the gravest. In no 
ease meitioned to-day was there any grave local discase— 
nothing complicating ‘the general disease. What is the treat- 
ment of uncomplicated scarlet fever, with trifling local specific 
process ? For scarlet fever proper, for the poisoned condition 
of the system, so far as I know, we have noremedy. There are 
those who say ammonia is the remedy; there are those who say 
that hydrochloric acid is the remedy; and so on with a variety 
of drugs. But at the present moment my experience tells me 
that we have no remedy for the general disease. We can only 
act upon the broadest general principles of calming the patient 
when excited; of stimulating him, to keep his heart be ating, 
when he is exceedingly weak; of cooling the surface when the 
heat is excessive. Give him pure, fresh air to breathe. It is a 
disease that runs a definite course, and if you can keep the suf- 
ferers alive for a certain time they get well from that general 
disease which killed some of our ‘patients. So you wateh for 
the symptoms which threaten death, and endeavor to avert them. 
The very grave cases are hopeless from the first. For the mild 
eases little treatment is required. A cool room, light clothes, 
unstimulating diet, a mild aperient, a little chlorate of potash, 
which seems to allay the irritation or inflammation of the throat, 
an that is all you “need do. Some give a little dilute miner: i 
acil; sulphuric acid was all that used to be employed at the 
Fever Hospital when I was there. I think myself that the best 
is the chlorate of potash drink. I put a dram of the salt into 
a pint of barley-water, and let the patient sip it down as he 
plea ses, 

You will see that it is very different when I come to speak of 
the compli cations of scarlet fever. For some of the aggrava- 
tions of the acute specific process, for some of the throat affec- 
tions, we may do a great deal, and there we often save life 
directly; but wo the disease itself, that which is the root of the 
matter, | repeat, so far as I know, you can do nothing. By 
the chlorate of petal you may do something toward allaying 
the throat affection; by a mild aperient you may allay a jittle 
the febrile disturbance which would be increased by confined 
bowels; by keeping the room well ventilated you prevent any 
increase of fever from the room becoming too close, and its air 
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impure. And all the time you must watch the state of the 
urine, the skin, and the throat. One point I desire to impress 
on you—namely, the great importance of changing the clothes 
of the patient, as well as the air of the room. The blankets of 
the bed should be changed frequently, as well as the body- linen 
and sheets.—Laneet, Jan. Sth, 1870. 





TRANSACTIONS OF THE OBSTETRICAL AND ( 
ACOLOGIC AL SECTION OF THE 43p CONGR 
OF THE GERMAN PHYSICIANS AND PHYSICISTS 
AT INSBRUCK, SEPT. 18-24, 1869. 


y JAMES T. WHITTAKER, Cincinnati, Ohio. 


Schmidts Jahrbucher, Nov. 30, 1869. 

Four sessions, under the Chairmanships of Prof. Lange, Hei- 
delberg; Prof. Spiegelberg, Breslau; Dir. Birnbaum, Cologne; 
Prof. Spith, Vienna; respectively. 

Essays—Prof. Lange, on a case of “ Ceesarian Section, from 
a Pelvis with the Transverse Contraction,” to be fully published 
in the Monabschift f. Geburtskunde. 

Prof. Spiege berg, on the * Value cf the Induction of Pre- 
mature Labor ;” according to his own experience (305 cases in 
the clinic and polyclinic of Bresl: au), and according to that of 
others, the induction of premature labors does not afford the 
results which are usually expected, since it is not to be practiced 
in pelves of 3 in. conjugate and over, and is only admissible in 
greater contraction when previous labors have been character- 
ized by large resisting heads, or unfavorable presentations, 0 or 
when great injury n ight ensue to soft parts already in disease. 
The habitual occurrence of death in the two last months of 
pregnancy, presents no indication, since this accident is caused 
by hereditary syphilis, which the interruption of pregnancy 
does not destroy. The premature induction is only justifiable 

disease of the mother, caused or aggravated by pregnancy, 
and only then when there is hope of rescue to the mother’s life. 
As regards the termination of the birth, with or without induc- 
tion, in answer to Prof. Dohrn, Sp. remake’ that he had had 
unfortunate results in three cases, in the same patient. The 
reason that more favorable results occurred in private practice 
than in clinics, seemed to depend upon the more frequent exam- 
inations, by the students, in the latter case. Dr. Birnbaum had 
observed habitual death of the foetus in chronic induration of 
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the cervical mucous membrane, and had applied injection of 
cup. sulph., in the interval of two pregnancies, with success. 
Prof. Hegar, Freiberg. agreeing with Prof. Sp., in regard to 
premature delivery, had also noticed habitual death without 
syphilis, and had observed, after catheterism and injections into 
the uterus, inflammatory affections, even with fatal termination. 

Prof. Breisby, Bern, “On the Condition of the Cervix during 
Labor.” Physiological softening arises, with lengthening and 
paralysis, caused by the pains and by pressure of the membranes, 
as well as by the presenting parts. He had found, by measure- 
ment with the finger, a lengthening of even 6 ectmwntr., and 
called attention to the importance of the cervical condition in 
originating flexions in the puerperal bed. Rupture of the 
cervix is often caused by physical peculiarities of its tissue. 

Prof. Freund, on * Parametritis chronica atrophicans,”’ an 
affection, in its anatomical sub-strata, but little known, from its 
symptoms, called hysteria. (To be published in fall.) 

Prof. Dohrn, Marbury, on the “Tubes of Miiller and the 
Development of the Uterus.” From the various examinations 
of human and animal embryos, the following conclusions are 
drawn: a, The coalition of the tubes of Miller begins between 
the middle and lower third of the genital cord, advances, then, 
upward and downward, but downward faster; this accounts for 
the fact that separation often exists in the upper portion of the 
female genital cord. 6, The left tube les higher, generally, 
than the right, and the coalition occurs in this oblique position. 
The pressure of the intestinal extremity, on the left, is the 
cause of this elevation, which thus explains the frequent version 
of the uterus on its axis, so that its left border is turned for- 
ward. e, In man, the coalition occurs early, being finished in 
its entire course by the end of the second month of embryo life. 

Prof. Spiegelberg, on the ‘Diagnostic Significance of the 
Puncture of Ovarian Tumors.’ Of more importance in the 
differentiation of cysts of the ovary from those of other organs, 
of less for a distinction between the different kinds of ovarian 
cysts themselves. Of particular value is the exploratory punc- 
ture for the differential diagnosis of ovarian cysts from ascites ; 
besides the greater quantity of albumen, and the multitudinous 
forms of epithelial structure, he denotes as characteristic for 
ovarian cysts the absence of the fibrogenous substance present 
in peritoneal exudation with the clot (gerinnsel) formations 
dependent thereon; as well as of the movable amoeboid cells. 
He regards the tentative puncture as irremissible, before every 
attempt at radical cure, although it is not always so innocent 
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as is generally believed, and in this he is corroborated by Prof. 
Hegar, who has seen the discharge continue, and a blood effu. 
sion occur in the emptied space, with fatal termination, and this 
from a puncture of the cyst, through the vagina, with a very 
fine trocar. : 

Prof. Kehrer, Giessen, demonstrated the ‘ Mecl 
several Pelvic Deformities,” on two caoutchoue pelves, d 
cinated with nitric acid. The form of the flat rachitice pelvis is 
caused by the weight of the body, and the counter-pressure of 
the femora, upward traction of the spinal exte nsors on the 
extremity of the sacrum (with diminished action of the abdom- 
inal muscles), and traction of the rotators on the coecyx, 
osteo-malacie yey originates, besides from pressure 
counter-pressure of the body and femora, from relaxatior 
the spinal extensors and the quadratic lumborum, with 
ary increase of their antagonists, the muscles of the abd 
the median fasiculus, and the illiaci. The ob liqn 1e oval pelvis 
is due to the fact that the weight of the body is support Li in 
the direction of the distantia sacro-condyloide a, the eyphot 
obliqne contraction, by upward and downward pressure, 1 
direction of the base of the sacrum. According to Dy. 
Breslau, the sacrum is thinner in the rachitie pelvis, . longer 
anteriorly than posteriorly, because the burden of the body is 
not transmitted through the bodies of the vertebrae, but t 
their oblique processes. fehrer explains the convex “sty 
the anterior sacral surface in the rachitic pelvis by the dimin- 
ished firmness of union of the intervertebral dises, permitting 
a version of the sacrum and a change of form, so that its angle 
is directed backward. The great flattening of the anterior wall 
of the pelvis in rachitis, as compared to the beak form of osteo- 
malacia, finds an explanation in the fact that the softening 
process in the former affects to a greater degree the extremities 
of the bones, while in the latter, the process is more universal 
Prof. Hegar considers the traction of the muscles as . ss effee- 
tive because it implies a greater (not demonstrable) activity of 
their contractile power. K hrer expl: Lins the symmetrical trae- 
tion of the spinal muscles, by the coineident relaxation of the 
abdominal muscles in the rachitie child. Birnbaum saw a case 
of the oblique contraction caused by tight lacing. 

Dr. Sch itz, Lei os ¢, on the “Mechanism of Comparative 
Labor.” (To be published in full.) 

M. R. Kuchenmeister presente ‘d several gynecologic: al ins 
ments. (a.) A pair of scissors, with a projection at right an 
on one of the blades, to gauge the extent of the section of | t] 
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portio Vv! aginalis, and to avoid making it shorter than designed. 
Prof. Sp ‘igelberg found the action of the scissurs certain, but 
they caus sed often a severe hemorrh: age, by tearing the tissue, a 
hemorrh: ige which might render the applic ation of cauterization 
necessary, and this Teads to parametritis. K. believed that 
tearing might be avoided by a careful section. (6.) A curved 
trocar, for the puncture of “hematocle, which might also arise 
from an escape of blood from the accessory tubes often (?7)* 
found, or from the orifices of the Fallopian tubes during men- 
struation. 

Prof. Aehrer maintained that an effusion of blood could only 
originate from the Graafian follicle, or, pathologically, from the 
mucous membrane of the tube; an escape from the uterus 
through the tubes is very improbable, on account of the slow 
discharge of the fluid. "Prof. Freund inserts a short trocar, 
thicker at its =p per extremity, and lengthened by a catheter, 
and leaves it there. (¢.) A forceps for the removal of polypi 
out of reach of the finger. 

Prof. Spiegelbery on ‘*Galvano-caustic Operations on the 
Uterus.” Amputation of the collum uteri, with the knife, 
especially for carcinoma, is followed by very severe hemorrhage, 
with the ecraseur, hemorrhage is generally, though not by any 
means always, prevented, but the neighboring parts suffer from 
pressure. The disadv: antages mentioned are avoided by the 
galvano-caustic noose. The wire must be applied as nearly as 
possible to the vaginal insertion,} and to effect this, a spatula- 
shaped instrument will prove of service. The noose is to 
slowly attain a white heat, and to be allowed to slowly cut its 
way through, whereby it leaves a smooth surface of good gran- 
ulation, The operation induces no hemorrhage of mention, and 
is not painful, indeed the heat wiil not be even perceived if cold 
water be played upon the field of operation. In carcinoma, the 
operation is only palliative, as return has always been observed. 

Regarding intra-uterine galvano-caustic treatment, Sp. re- 


ding to the observations of Richard, besides the regular orifice, there 
vertain cases other lateral openings, also provided with fimbre. He 
hem five times in ‘thirty cases, and either in the ne “og meg of ~~ 
pro} ifices, or in the middle of the tube. In one case » lateral openi ng 
ducted into a short membranous tube, communicating pA the Fall lopian. 
‘e lately discovered such a lateral orifice in immediate proximity to the 
r ostium abdominale tube.—Hyrtl 2 Lnutomie des Mens schen.—[ Trans. 
decided advantage of the galvano-caustic noose is the comp: arative 
ty with which a portion of the peritonium may be removed, where the 
é is so extensive as to involve the supra-vaginal cervix. We can recall a 
in Prof. Braun's clinic, at Vienna, wherein a full square inch was ab- 
ed, and the patient recovere 1L—{ Trans. 


Anotuer ¢ 
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marked that he was opposed to intra-uterine treatment in gen- 
eral, In any case, dilation must first be effected. This is best 
done with the sponge tent. [le had seen metritis and parame. 
tritis follow the injeetion of alkalis and iodine, more seldom, 
however, the use of argent. nit., and other astringents of more 
superficial action. In blenorrhagia and hemorrhages from 
enduimetritis poly posa, he hed eauterized the uterine cavity With 
a porcelain burner, curved like the uterine sound, but he had 
always interrupted the current as soon as the patient com- 
pl tined of pain In no case had he observed any great reae- 
tion. For the first few days after the operation, no discharge 


existed; later, profuse and mixed with blood; this, however, 
ceased entirely within fourteen days. Prof. Lange and Hegar 
; ae 


} 


coufirmed Sp.’s experience ré warding the eeraseur in cer 
ainp tution. eqgar prefers t the knife and scissors, as easier 
mi Hipulated, ane is accelerating cure, and advises that the 
incision be mas oblique and funnel-shaped (trichterférmig 
To quell the hemorrhage he employs the suture of Sims, unit 
ing the mucous membrane to the vagina at its insertion ; further 
compression is not necessary. Spregelbery considers the funnel 
incision with the suture as adaptable in simple elongations, but 
not in severe carcinomatous degeneration, where recurrence Is 
to be feared. Hegar re sponds th: at he first removes the main 
Inass, and then car 's the Ineision into the ecrvix; th 
certainly does not effect union in carcinoma by prima inter 
but it is a good hemostatic, and renders "ye aomaig and ta 
pon superflnons, ‘of, Spath confirms, in gener: the disad- 
vantages of the intra-uterine treatment of ening he agrees 
vith Si Hs, that the uterus bears the bloody better than other 
procedures; the unfortunate _— with the laminaria remain- 
ing unpublished. * Zin’, Graz, had seen two eases of unfa- 
ith the “ae and Dr. Hugenberger, 
rved a pyzemic condition result in one 
flexions, he employs the sound of Simp- 
is well borne, when of proper length, and prop rly 
t and Observer. 


++ 


Hypopermic Usr or Topine tN Gorrre.—Prof. Liicke 
(Brarth hewit.’s Retrospect) treats goitre by injecting hypoder- 
mieally four or five « drops of tincture of iodine, and repeating 
the injection every eight days or so, gradually increasing the 
quantity. —Sét. Louis Med. Archives. 





Proceedings of Societies. 
MINUTES OF THE THIRD ANNUAL MEETING OF 
THE ALUMNI ASSOCIATION OF THE CHICAGO 
MEDICAL COLLEGE. 


The members of this association met in the lecture room of 
the College, at 44 P.M., March 22d, 1870. Dr. Julien 8. Sher- 
man, President, occupied the chair. 

Minutes of previous meeting read and approved. 

Interesting papers were read, from Drs. G. Wheeler Jones, 
Stacy Hemenway, George H. Fuller, T. G. Williams, J. L. 
Kitchen, and others. 

The report of the committee on prize essays was then read. 

Report of Committee on Prize Essays. 

The undersigned committee, appointed to examine such essays 
as might be presented for the prize of $100, offered by the 
Alumni Association of the Chicago Medieal College, respect- 
fully report: That but two essays were placed in the hands of 
the committee, within the time specified by the association. 
One of these, bearing the motto, ‘Amicus Huomani Generis,” 
presents a very creditable resume of the history, varieties, diag- 
nosis, pathology, and treatment of typhoid fever. The other, 
bearing the motto, “Cereless A. B.,” presents a good summary 
of our present knowledge concerning trichine and trichiniasis. 
Both essays would do credit to their authors, as coutributions 
to some medical periodical; but neither embodies the results of 
such original investigations and research as would justify your 


committee in recommending the award of an important prize. 


We, therefore, recommend that the offer of the same prize be 


continued another year, hoping that a more extended Ccomype- 
tition will be elicited thereby. Respectfully submitted, 

N. 8S. DAVIS, 

Ek. ANDREWS, 

H. A. JOHNSON, 
WALTER HAY. 


Chicago, March 22, 1870. 
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The essays are in the hands of the Seeretary, awaiting the 
direction of their authors. 

It was moved and carried that the report be accepted, the 
recommendation adopted, and the committee requested to serve 
another year. 

The annual address, by the retiring President, Dr. Sherman, 
was listened to with marked attention, and elicited hearty 
applause. ; 

On motion of Dr. D. A. Sheffield, of Apple River, Tll., a 
Necrologist was elected, whose duty is to collect all the hist ry 
possible, of each deceased member of the association, and shall 


from such data write a biographical sketch of the same, which 


shall be read at the‘first subsequent annual meeting of the asso- 


ciation, and be published in its reports. On motion of the 
same, the Secretary and Necrologist were elected to hold their 
office during their membership in the association. 

The Secretary’s report showed that 57 graduates of the Col- 
lege were practicing their profession in Chicago. 

Elections resulted in choosing the following officers: 

President, John M. Woodworth, M.D., Chicago, class 62. 

1st Vice-President, D. A. Sheffield, M.D., Apple River, Ii., 
class ’67. 

2d Vice-President, C. C. Reichard, M.D., Monmouth, Il. 
class “70. 

Secretary and Treasurer, 8. A. McWilliams, M.D., Chicago, 
permanent. 

Necrologist, Norman Bridge, M.D., Chicago, permanent. 

No further business appearing, the association adjourned. 

I take great pleasure in informing the Alumni that $100 is 
offered for a prize to that member of the Association who shall 
present the best essay on some medical or surgical topic. The 
subject of the essay to be left to the option of the competitor. 
All are members who have paid their yearly dues of one dollar. 
Any Alumnus not now a member can become one by sending 
his name and one dollar to the Secretary, which it is hoped 
every one will do. The committee on competing essays consists 


of N. S. Davis, M.D.; E. Andrews, M.D.; H. A. Johnson, M. 
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D.; and W. Hay, M.D. Each essay must be designated by a 


device or motto, and must be accompanied by a sealed envelope 
bearing the same device or motto, and containing the name and 
address of the author. The envelope belonging to the success- 
ful essay will be opened, and the name of the author announced, 
at the next annual meeting of the Association, also, at the next 
annual commencement of the College, in 1871. The competing 
essays must be sent in to the Secretary of the Association on 
or before the 15th February, 1871. It is expected that the 
prize essay, and others of marked value, will be published in 
pamphlet form, and furnisked to members of the Association. 
You are earnestly urged to become a member of the Associa- 
tion, in full standing, by sending one dollar to the Secretary 
and Treasurer. S. A. McWILLIAMS, 
Permanent Secretary and Treasurer, 
166 State Street. 


ADDRESS OF PROFESSOR JULIEN 8. SHERMAN, 
DELIVERED BEFORE THE ALUMNI ASSOCIA- 
TION OF CHICAGO MEDICAL COLLEGE. 


ALUMNI OF CurIcao MepiIcaL CoLLEGE: 

Gentlemen: — This day closes another year in the history of 
this Association. We meet for the purpose of renewing the 
social acquaintance that we formed during our student life. To 
see the faces and hear the voices of those who, from the noisy 
medical students, have been transformed into reliable and use- 
ful physicians; to take each other by the hand and feel we 
meet as friends, bound by a common bond of interest in our 
Alma Mater; and as workers in our profession we should come 
together in perfect harmony. The unmanly tongue that resorts 
to slander and falsehood should be quiet when it enters here. 
The science of medicine needs in its ranks those who are search- 
ers of truth. There should be no trickery of Pathys here. 


The term physician is too noble a word to be disgraced by any 
such modification. It comprehends all that is known of the 
laws of health and disease. 

16 
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He who skilfully uses this knowledge, and confers the great. 
est benefit to his patient, is the true physician. It becomes 
the duty of us all to strive that we may merit this title, in jts 
proper signification. To do so we must first be diligent: sue 
cess will seldom follow those who do not help themselves. Cul- 
tivate a friendly and courteous disposition towards your brother 
practitioners. Do not let the evil spirit of jealousy find a place 
in your heart. You can never build a monument to yourselves 
upon the ruins of others. ‘Treat all your patients with kind- 
ness and trutnfulness; they ask for your skill and expect your 
sympathy. Communicate to the profession the result of your 
experience and investigation, so that each of you. during his 
life may add something to its general stock. This is a duty 
you owe to the science for its generosity in freely opening its 
store-house to you. You have the accumulation of ages at your 
disposal, and you should add something to it, that those who 
come after you may be benefited by your labors. 

Do not be discouraged by reverses. The path to suecess is 
not all smooth; there are many rough and rugged places to 
pass over; but let them arm you with greater zeal, and at last, 
with such effort you will conquer, and make your lives a pleas- 
ure to yourselves and useful to all around you. 

Steadily has our Alma Mater advanced in her prosperity. 
The ground is already broken for the construction of an elegant 
building in connection with the Merey Hospital, where her stu- 
dents may derive all the benefits which occur from the union of 
the lecture-room and the bedside of the sick. Her doors are 
open to all who wish to learn, and the opportunities for obtain- 
ing a medical education are extended to females desiring to 
pursue the study. She numbers at present such an one among 
her ad eundem graduates, whose medical ability is already 
established. Should others who follow her acquit themselves 
as she, our Alma Mater will never have cause to regret the step 
she has taken. ‘ime will bring to her still greater progress, 
and our next annual meeting will be in what me may not 
inaptly call a new home. By extending her course and increas- 


ing her facilities for instructing, she strives to elevate the 
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standard of medical education, and give to the public, from her 
graduates, those who are gentlemen, scholars, and physicians. 
With such an object, her progress must ever be upward and 
onward; and we, her children, will always look back to her 
with gratitude and pride. 

She will have a lively interest in you, and expect from each 
the deportment becoming the profession you follow. 

fhe year has passed without bringing upon me the painful 
necessity of announcing the death of any of the members of 
this association. A Providence in whose hands all things are 
just has watched and preserved. May such be our record for 
many vears to come. 

To those who meet us to-day for the first time, in behalf of 
the Society, [ extend to you an earnest welcome. As me. bers 
of this body, we wish you to feel that you are identified with 
all its interests, and that you are under obligations to labor for 
its welfare. For its social standing, it must look to the con- 
duct of its members; and each of you, as you come before the 
public, will exert your influence for good or evil. It is the 
little rivulet that forms the mighty river, and the single strokes 
that fell the oak. 

Individuals form society, and each has a personal responsi- 
bility in its character. Either in person or by letter represent 
yourselves at the following meetings. I hope to see the day 
when these reunions will be attended by members, from every 
portion of the North-west, and that we will look forward to 
them as bright and happy spots in our lives. They will serve 
to keep up our interest in each other and as a recreation from 
the toils of professional life. As we develop, we can exert 
more and more our influence on the profession for good. And 
in helping onward this science, you are conferring a public 
benefit, which cannot be estimated in the weight of gold. Ask 
the parent how many dollars and cents will recompense for the 
loss of his child. What is the value of a useful limb! and 
what will you take for your vision? These, gentlemen, are 
materials which are not found in market quotations. 


The safety of life will be placed in your hands, as you pass 
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through the world. Low necessary it is that you keep your 
selves well prepared to meet all emergencies? Every class 
look to your profession for help—the rich and the poor share 
its blessings, the strong and the weak are obliged to seek its 
aid. It carries its influence to the palace hall and to the pau. 
per’s hut. On it rests the hopes of loving ones, when disease 
and suffering enter their homes. You will be called to the 
mother’s side when her babe is born, and you will watch the 
failing pulse of old age, as the heart that has worked so long 
grows weary and weak, and asks for rest. 

Your fame will not equal that of the warrior or statesman, 
nor will your graves be crowned with stately monuments. 
Your deeds will be more hidden from the public; but when you 
are gone there will be memories of you that will last when 
marble and brass have crumbled to dust. 

Gentlemen, we enter the fourth year of our existence with 
prosperous omens. Each meeting has increased not only the 
number in attendance, but the interest shown in the Associa- 
tion. Let each one lend his aid with a will, so that when we 
meet another year, we may be better and wiser men in the pro- 
fession of our choice. 


Hook Hotices. 


The Cell Doctrine; its History and Present State. For the use 
of students in medicine and dentistry. Also a copious Bibli- 
ography of the subject. By James Tyson, M.D., Lecturer 
on Microscopy in the University of Pennsylvania, and on 
Physiology in the Pennsylvania College of Dental Surgery; 
Fellow of the College of Physicians of Philadelphia, &. 
With a colored plate, and other illustrations. Philadelphia: 
Linpsay & Biakiston. 1870. 

This is a small-sized octavo volume, of 150 pages, on excel- 
lent paper and type, with good illustrations. It presents a very 


interesting summary of the history and present status of the 
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doctrines concerning cell development and function. For sale 
by S. C. Griggs & Co., Chicago. Price $2.00. 


A Manual of Clinical Medicine and Physical Diagnosis. 
sy Tuomas Hawks Tanner, M.D., F.L.S., &. Third, 
American from the Second English Edition. Revised and 
enlarged by Tinpury Fox, M.D., London, Physician to the 
Skin Department of the University College Hospital. Phil- 
adelphia: Henry C. Ler. 1870. 

This is a neatly published duodecimo volume, of 866 pages. 

It will be found a very convenient and useful little manual, 

especially for advanced students and young practitioners. 


A Practical Treatise on the Diseases of Children. By J. For- 
sya Mrras, M.D., one of the Physicians to the Pennsyl- 
vania Hospital; Consulting Physician to the Children’s 
Hospital; Fellow of the College of Physicians, of Philadel- 
phia, &e.; and WILLIAM Pepper, M.D., one of the Physicians 
to the Philadelphia Hospital; Lecturer on Morbid Anatomy, 
at the University of Pennsylvania; Pathologist to the Penn- 
sylvania ILospital, &c. Fourth Edition of Meigs on Diseases 
of Children, revised and greatly enlarged. Philadelphia: 
Linpsay & Biaxkiston. 1870. This is a full-sized octavo 
volume, of 921 pages. 

We have not had time to examine this very full, and, doubt- 
ess, able treatise on the diseases of children; but, from the 
character of the smaller work of Dr. Meigs, and the well known 
reputation of both authors, we do not hesitate to recommend it 


to the profession. 


Dr. DigvLAFoy’s “ ASPIRATEUR SouscuTANE.”—Under this 
name, an instrument has been suggested, by means of which 
effusions into synovial or serous membranes, collections of pus 
or blood, and even hydatid sacs, may be safely evacuated. It 
consists of an instrument resembling a subcutaneous injection 
syringe, with a terminal and a lateral tube fitted with stopcocks, 
to which a capillary trocar can be fitted, so that after with- 
drawal of the morbid liquid, an injection may be practiced 
Without removing either the trocar or the pump.—Medical 
Times and Gazette, Nov. 20, 1869. 








Editorial. 


Intrnors State Mepican Socrery. — We call the attention 
of our readers to the Secretary's notice of the next annual 
meeting of the State Society, which is to be held in Dixon, on 
the third Tuesday in May next. We hope there will be a gen- 
eral representation of the profession throughout the State, and 
that every committee will be ready to report promptly. 


Cuicaco MepicaL CoLLEGE CoMMENCEMENT. — The exer- 
cises of the public Commencement of the Chicago Medical 
College, Medical Department of the North-western University, 
were held on the 21st and 22d of March. We copy the fol- 
lowing notice of the occasion from the Daily Tribune :— 

The excellent charge of Professor Haven to the graduates 
will be given in full in our next issue. 

The Eleventh Annual Commencement of the Chicago Medi- 
cal College was held yesterday afternoon, at No. 1015 State 
Street. There was a large attendance of the relatives and 
friends of the graduates. The Chair was occupied by Rev. 
Erastus O. Haven, President of the North-western University. 
Prayer was offered by Rev. D. Lord. 

Dr. N. S. Davis, President of the College, delivered a short 
address abont the progress of the institution. 

Dr. Edmund Andrews, Secretary of the College, presented 


certificates to undergraduates, and also to students who did 


hospital service. 

The premium for the best thesis was awarded to H. F. Black- 
man, and for the second best to C. W. Earle. 

The premium for the best examination on orthoepedic surgery 
was awarded to Lucius Dillie. 

tev. E. O. Haven then addressed the graduating class, stat- 
ing, that by the authority vested in him as President of the 
North-western University, with which the Chicago Medical 
College was associated, and with the approval of the Faculty 
of the College, he conferred upon them their degrees. 
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The following named gentlemen were given diplomas :— 

Ordinary Degrees—Francis Homer Blackman, John Wesley 
Boggiss, John Waldo Booth, Reuben Willis Bower, Henry 
Harrison Clark, Lester Curtis, Lucius Dillie, Charles Warring- 
ton Earle, Maurice Edwards, George Washington French, 
John Hall Hudson, Clark Israel Miller, George Franklin Neal- 
ley, George Washington Pattee, Willard Parker Pike, Stephen 
William Ranson, Cyrus Clay Reichard, Albert Louis Shay, 
William Moffat Stratton, Charles Eliot Wing. 

Ad Eundem Degrevs — Darwin L. Manchester, M.D., Mary 
Il. Thompson, M.D., D. W. Young, M.D., D. Neweomb, M.D. 

Honorary Degrees —J. M. Jenkins, B. L. Steel, T. F. May- 
hem. 

President Haven addressed the graduating class, dwelling 
upon the necessity of education to physicians, and the neces- 
sity of all educated men knowing something of medicine. 
Physicians should be liberal in their natures. There should be 
no learned iguorance. To encourage the study of medicine, 
the North-western University had given $15,000, to build a 
home for the Chicago College of Medicine. [ Applause. | 
They would try to make the uuion reciprocal in its advantages, 
Comparing the mode of studying medicine in Europe and 
America, he prophesied that our system would in the end prove 
the best. They should get rid of quackery. [Applause. ] 
Docturs should be the presecutors of science and free thought, 
They had received diplomas from what he believed to be the 
best medical college in the United States. Let them go out 
and maintain the honor and dignity of their profession. They 
should never forget their a/a mater. When they returned to 
the next commencement, their alma mater would be in a new 
building, so, if they had any valedictory tears to shed after 
the old building, they had better prepare to shed them now. 
They should be Christians: they should be men. He weleomed 
them to the ranks of medicine, and hoped they would always 
honor it. The learned geutleman was loudly applauded. 

Dr. C. GC. Reichard responded in behalf of the class. He 


thanked the Facuity for their kindness, and promised, on 
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behalf of himself and comrades, never to forget their alma 
mater. [Applause. ] 

Professor H. A. Johnson, M.D., delivered the valedictory 
address. He bade them farewell as pupils, and weleomed them 
as doctors and associates. They should search always for the 
truth, as the truth would make them free. It would release 
them from the tyranny of prejudice. They should reject 
nothing because it was old, nor accept anything because it was 
new. With clean hands and pure hearts they should minister 
at the altar of life. The profession of medicine existed for 
society. Doctors were not necessarily a necessary nuisance 
any more than ministers, merchants, or any others. Their 
duties were to raise humanity from physical ills. They should 
care for men’s bodies and minds, and be especially careful to 
enforce, as far as they eculd, the laws of hygiene, so that they 
might become conservators, as well as restorers, of the public 
health. They should always be ready to assist hospitals, and, 
to Christian hearts, the widow and the orphan never appealed 
in vain. They should be always on the alert to do their duties 
promptly. They should cultivate their hearts and its tender- 
est sympathies. Professional secrets should be held inviolable. 
An interesting address was concluded by an exortation to the 
graduates to study always to do their duty, and to promote the 
welfare of their fellow-men. The address was loudly applauded. 

Then there was a song entitled “* Alma Mater O,” the joint 


production of Messrs. Lathrop and Earle. It was sung to the 


tune of the ‘“* Wearing of the Green,” and created much enthu- 
siasm. 

The President pronounced the benediction, and the pleasant 
exercises were over. 

THE PRESIDENT’S RECEPTION. 

In the evening, a reception was held at the hospitable man- 
sion of Dr. N. 8. Davis, No. 797 Wabash Avenue. The Pro- 
fessors of the North-western University, of the Medical College, 
the graduates, the students and their friends, were in goodly 
numbers. There was a pleasant time ail round. 
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Inuinois STATE MEDIcAL Society: 

Illinois State Medical Society, Office of Permanent Secretary, 
181 West Madison Street, Chicago, Ill., Mareh 22, 1870. 
The twentieth annual session will be held in Dixon, Lee 

County, on the third Tuesday in May, 1870, at 10 A.M. 

The following committees are expected to report: 

On the Practice of Medicine, Dr. C. Goodbrake, of Clinton, 
Chairman. 

On Surgery, Dr. Moses Gunn, of Chicago, Chairman. 

On Obstetrics, Dr. Elias Wenger, of Gilman, Chairman. 

On Drugs and Medicines, Dr. Charles Hunt, of Dixon, Chair- 
man. 

On Necrology, Dr. J. I. Hollister, of Chicago, Chairman. 
Special Committees: 

On Criminal Abortions, Dr. DeLaskie Miller, of Chicago, 
Chairman. 

On Ophthalmology, Dr. J. S. Hildreth, of Chicago, Chairman. 

On Pulmonary Tuberculosis, Dr. J. P. Ross, of Chicago, Chair- 
man. 

On the Use of Plaster Paris in Fractures, Dr. R. G. Bogue, of 
Chicago, Chairman. : 

On Otology, Dr. Samuel J. Jones, of Chicago, Chairman. 

On Arrangements, Drs. Everett, Philiips, and Hunt, of Dixon, 
Dr, J. C. Corbus, of Amboy, and Dr. E. P. Cook, of Men- 
dota. 

On Medical Education, Dr. N. S. Davis, of Chicago, Chair- 
man. 

Secretaries of all medical organizations are requested to send 
lists of their delegates to the Permanent Secretary, as soon as 
elected. Medical societies are entitled to one delegate for every 
five members. Any respectable physician, unable to attend as 
a delegate, or permanent member, may attend as a member by 
invitation, on the recommendation of the committee of arrange- 


ments. T. D. FITCH. 


Kansas Mepican Law.—We have been kindly furnished, by 
Dr. J. Parsons, with the following copy of a law just passed by 


the Legislature of the young State of Kansas: 

“AN AcT to protect the people of Kansas from empiricism, 
and to elevate the standing of the medical profession. 

“Be it enacted by the Legislature of the State of Kansas: 

“Section 1. That it shail be unlawful for any person within 
the limits of the State of Kansas, who has not attended two 











250 The Chicago Medical Examiner. [April, 


full courses of instruction, and graduated in some respectable 
school of medicine, either of the United States, or of some for- 
eign country, or who cannot produce a certificate of qualifica- 
tion from some State or county medical society, and is nota 
person of good moral character, to practice medicine in any of 
its departments, for — or compensation, for any sick per- 
son within the State of Kansas; provided, that in all cases, 
when any person has Syed ‘n continuously engaged in the practice 
of medicine for a period of ten years, or more, he shall be con- 
sidered to have complied with the provisions of this act, and 
that where persons have been in continuous practice of medi- 
cine for five years or more, shall be allowed two years in which 
to comply with such provisions. 

“Src. 2. Any person living in the State of Kansas, or any 
person coming into said State, who shall practice, or attempt 
to practice medicine, in any of its departments, or perform, or 
attempt to aconger any surgical operation upon any person 
within the limits of said State, in violation of section one of 
this act, shall, upon conviction thereof, be fined in not less than 
fifty nor more than one handred dollars for such offense, and 
upon conviction for a second violation of this act, shall, in ad- 
dition to the above fine, be imprisoned in the county jail of the 
county in which said offense shall have been committed, for the 
term of thirty days, and in no ease wherein this act shall have 
been violated, shall any person so violating, receive a compen- 
sation for services rendered; provided, that nothing herein 
contained shall in any way be construed to any person prac- 
ticing dentistry. 

“Src. 3. This act shall take effect and be in force from and 
after its publication according to law.” 


ARSENIC IN Pututsis.—Mr. T. F. Sanger (Lancet) records 
his experience in a considerable number ‘of cases, in favor of 
arsenic in consumption. He says, “In almost every case, the 
patient derived benefit from it, and several that I thought were 
hopeless, improved beyond my most sanguine expectations. 
A large majority of the patients were in the incipient stage, 
they were given five minims of Fowler’s solution twice a day, 
soon after meals, with a drachm of iron wine, or five grains of 
the citrate of iron and quinine, or from fifteen to twenty grains 
of the hyposulphite of soda. It may be added that the locality 
where the cases were treated is a most favorable one for con 
sumptives, having a chalk or porous sand soil, rendering 1t 
remarkably dry.—Pacifie Medical and Surgical Journal. 
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AN ANTIDOTE TO PHospuorus.—M. Personne, a well-known 
chemical experimenter of Paris, has just communicated to the 
Academy of Sciences some important facts in connection with 
poisoning by phosphorus. He believes that the fatal effects of 
phosphorus, on the human organism, are occasioned by the fact 
that the substance rapidly absorbs the oxygen of the blood whilst 
burning in that liquid; and in order to demonstrate this he per- 
formed a series of experiments with pyrogallic acid, which has 
quite a different composition from phosphorus, but possesses the 
like property of absorbing energetically the oxygen of air when 
placed in contact with an alkali. The results have shown that 
the administration of the acid to dogs, in doses varying from 
two to four grammes, produces the same effects, and is attended 
by the same lesions, as follow the use of phosphorus. Asa 
practical consequence, and in order to prevent the baneful 
effects of phosphorus, or pyrogallic acid, M. Personne advises 
the use of turpentine, which must prevent the internal combus- 
tion, since, as is well known, it opposes the rapid absorption of 
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atmospheric oxygen by phosphorus, even at a low temperature. 
This theoretical view has just been applied with complete suc- 
cess in two cases of poisoning by phosphorus under treatment 
in the Paris hospitals. The patients rallied completely through 
the timely administration of essence of turpentine. Cases of 
poisoning by phosphorus are so frequent that it is extremely 
important to become acquainted with an antidote which has 
hitherto furnished the best results.—Medical § Surg. Reporter. 


INTEMPERANCE.—Dr. Druitt, of London, finished an address 
before the Health officers recently with the following conclu- 
sion:—1. That the secret drinkers, for the most part, may be 
restored by kind medical treatment. 2. That public drinking 
can only be put down by improved public opinion, education, 
and circumstances. 38. That every possible restriction be put 
upon the sale of spirits, especially on Sundays, and that power 
be given to the ratepayers to veto the establishing or licensing 
of public houses. 4. That habitual drunkards be encouraged 
to become teetotallers. 5. Thac the teetotal system operates 
beneficialiy, not by the pledge, which is often broken, but by 
the system of lectures and other means of moral and theologi- 
cal excitement. 6. That it were wise policy to provide rational 
amusement and wholesome refreshment at cost price for the 
masses. 7. That open drunkards be punished. 8, That drunk- 
enness, together with the lesser forms of insanity, extravagance, 
gambling, betting, violence of temper, and other ruinous indul- 
gences, be subject to a Court of Chancery (?) at the instance of 
the persons on whom the care and maintenance of such drunk- 
ard, gambler, etc., would fall, in the event of ruin. 9. That 
open drunkards be punished, and houses in which drunkenness 
is permitted be shut up. 10. That the common education of 
all classes is defective in moral teaching, and in training in the 
practice of abstinence.—Med. and Surg. Reporter. 


AGGREGATION IN THE DusBLiIn LyIne-1n Hosprtat.—Dr. 
Matthews Duncan, (Med. Press and Circular,) investigated the 
history of the Dublin Lying-in Hospital, with a view to trace 
the effects of crowding the wards. The hospital has been in 
operation 100 years, and has received nearly 200,000 patients. 
When it was emptiest, and contained about 1000 beds, the mor- 
tality was 14 per 1000. When the patients numbered 2300, 
the deaths were 12 per 1000; when 2800, 14 per 1000; when 
3300, 13 per 1000. He holds that these figures prove that 
aggregation in that hospital did not increase the mortality.— 
Pacifie Medical and Surgical Journal. 
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THe New York Acapemy or Mepicine.—The tweity-see. 
ond anniversary of the Academy of Medicine, New York, was 
held in the College of Physicians, oh the evening of October 
lith. The address was delivered by the President, Gouverneur 
M. Smith, M.D. In the course of his remarks he said:— 

“Of the thirteen Fellows who have presided over it since Its 
inception in| 1846, nine have been gathered to thet lathers: 
and it is a noteworthy fact, strongly disproving the frequent 
assertion that medical science tends to m iterialism andj file]. 
ity, that they all died rejoicing in Christian faith and 
Since the last anniversary, death has also removed f 
Academy, O'Reilly, Enos, Stevens, Guilford, tmen who would 
have adorned wuy ¢ tiling. and of whom the profession has rea- 


son to be proud.” "— We li and Surg. Reporter. 
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CHICAGO MEDICAL COLLEGE. 


The regular Annual Lecture Term in this Institution will commerce on the 
‘rst Monday in October, and continue until the fourth Tuesday in March 
‘ollowing. Clinical Lectures daily throughout the term. 


RA beds 
N.S. DAVIS, M.D., Presrpent oF Facutry, 
Professor of Principles and Practice of Medicine and of Clinical Medicine. 


W. H. BYFORD, M.D., Treasurer oF Facu try, } 
E. O. F. ROLER, M.D., { 
Professors of Obstetrics and Diseases of Women and Children. 


EDMUND ANDREWS, M.D., Secretary or Facutry, 
Prof. of Principles and Practice of Surg’y and of Military and Clinical Sarg’y. 
H. A. JOHNSON, M.D., 
Professor of Diseases of Respiratory and Circulatory Organs. 
C. GILBERT WHEELER, Ph. D., 
Professor of Organic Chemistry and Toxicology. 
RALPH N. isHAM, M.D., 
Professor of Surgical Anatomy and Operations of Surgery. 
J. H. HOLLISTER, M.D., 
Professor of General Pathology and Pathological Anatomy. 
J.S. JEWELL, M.D. 
Emeritus Professor of Anatomy. 
THOMAS BEVAN, M.D., 
Professor of Hygiene. 
R. J. PATTERSON, M.D., 
Professor of Medical Jurisprudence. 
DANIEL T. NELSON, M.D., 
Professor of Physiology and Histology. 
M. 0. HEYDOCK, M.D., 
Professor of Materi Medica and Therapeutics. 
C.GILBERT WHEELER, Ph. D.. 
Professor of Inorganic Chemistry. 
H. W. BOYD, M.D., 
Lecturer on Descriptive Anatomy. 
THOMAS S. BOND, M.D., 
Demonstrator of Anatomy. 
S.A. McWILLIAMS, M.D., 
Assistant to Professor of Surgical Anatomy and Operative Surgery. 
JULIEN 8S. SHERMAN, M.D., 
lecturer on Orthopedic Surg'y and Asst. to Prof. of Prin. & Prac. of Surg’y. 
NORMAN BRIDGE, M.D.., 
Assistant to the Chair of Descriptive Anatomy. 
: Frees. 
For the Winter Term, admitting to all the Lectures in the College, 
(rraduation Fee... oe ; wi 20 00 
Matriculation Fee, = .. 6,00 
Dissecting Ticket, ae a .. 5,00 
Hospital Ticket 


The Summer Reading and Clinical Term commences on the first Monday in April, 
= continues until the first Monday in July; and is free to all matriculated Students of the 
vollege. Boarding, $3.50 to $4.50 per week. For further information. address 


E. ANDREWS, M.D., Sec’y of the Faculty. 








ARTIFICIAL LEGS AND ARMS 


DR. BLY’S 


~ ANATOMICAL LEG 


With Universal Ankle Motion 
like the natural one. 


Warranted and kept in repair without charge 
for five years. 
Recommended by all Surgeons who have 
ever seen it, 


TESTIMONY OF DR. MOTT. 
New York, February 10, 1860, 

When the Palmer leg was invented I recommended it to all who needed anything of 
the kind, hecanse it was an improvement on the old Anglesea leg. And now I have the 
pleasure of informing therm that Dr. Bly has invented a leg which is a great improvement 

on the Palmer leg. 1c advantages it possesses over the Palmer leg, are: 
r s of motion not only anterior-posteriorly, but latterly, 
lis on any grade, or rough and uneven surfaces, without any 


int is constructed without iron, steel or metal of any kind; in 

fact little or no metal ed in the limbs, which renders it very light. 

Third.—The joints, inst of being bushed with buckskin, which requires a renewal 
at the hands of the make en worn. are adjustable and under the control of the wearer. 

Fourth.—The springs are made of India rubber and imitate more closely the action of 
the muscles. 

Fifih.—The action of the spring can be increased or diminished at the option of the 
wearer, whereby each can adjust the motion of the leg to suit his own peculair gait. 


VALENTINE MOTT, M.D., 


Emeritus Prof. of Surgery and Surgical Anatomy in the University, N.Y. 





ARTIFICIAL ARMS, 


With New Shoulder Motion, 


A VALUABLE IMPROVEMENT. 


OFFICES :—Chicago, IIl., opposite Post Office.; Cincinnati, Ohio, 148 
West 4th Street ; St. Louis, Mo., 413 Pine Street; New York, 658 Broadway. 
Description pamphlets sent free. 


Address DOUGLAS BLY, M.D., at nearest office. 














BLISS & SHARP, 


Wholesale &~ tail 


DRUGGISTS _.v CHEMISTS, 


NO. 144 LAKE STREET, CHICAGO, 


Keep constantly on hand a la riment of 


PURE DRUGS, FINE CHEMICALS. 


(vents for the sale of 


MEMANN’S CELEBRAVED SURGICAL INSTRUMENTS 


Golnia & Shurtled’s Atomizing Apparatus, 


MAL’ s NAS ATA DOUCILE, 


Bullock & Crenshaw'’'s suzar Coated Pills, 


TRUSSES, ELASTIC STOCKINGS, BANDAGES, &C. 


Particular Attention Paid to Physicians’ Orders. 





THE 


CHICAGO MEDICAL EXAMINER. 


————- 9 44 
N.S. DAVIS, M. D.. FDMUrorR. 
—_ > 4 «<B- om 
A MONTHLY JOURNAL 


DEVOTED TO THE 


EDUCATIONAL, SCIENTIFIC, AND PRACTICAL INTERESTS OF THE 


MEDICAL PROFESSION. 
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ME atc. MEN /A~VERA. 


PARKE, J —— & CO. 


STANDARD 
MEDICINAL 


FLUID EXTRACTS} 


Prepared without the use of Heat, 


TANDARD ( Officinal, The U. S. Pharmacopeia. 
8 ‘| Unofficinal, 16 Troy Ounces of the drug to the Pint, 


We offer the me 


which they 


strengt! 
thus ¢ 
tor th 


Fluid 


MANUFACTURED SOLELY BY 


PARKE, JENNINGS é& C0, 


Successors 


DUFFIELD, PARKE & ( 0 
sememnigiotchnorian, Cheriael 
ETRGOIT, MICH. 








